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MANAATIITSEE] | Nolonal As
ENTHY DATE & TIME 11/0
SUBMITTED HY ROISLI G

smenl Corimn Sarvices - Buklt Maran

2ol Your NCD will be affected due to late reporting
AHDLE, WA Actual e-Filling Submission Date & Time: 11/06/2019 11:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease ropor cermeotly the goteils of the aceidaent o spead up the ClamS process
2. Thig Form must be complelad by the Palicyhaldar andior Ihe Authorzod Drivor

3. Informiation previded must be as Lruthiul gnd scourale as possibla, Any willul misrepresentation or wilkold ng of matersl Tecls may allow Ifsutance companies o
rapudiale policy habildy -

The issus and sccepance of this Form by Inslrance companies & nalan admission of policy NebiBty on the part of (he insurance companies
- Aay false reporting may be referrod to tho Police for investigation,
&, Thig report will be forwarded by the insurers of the GiA Roconds Managemant Canire estabished by the Genoral Insurance Association of Smoapote {GIA) fer
arehiving and thal copios of this repor will. fora fee. be madie avallable upor application by miorostod partios

RN T L Y

7. By the jodgement of tha regart ta the insurers, you hgroty consant 1o the archiyving of nls roport ot the centre and 1o campon of Ba ropor bo ng made avainblo
alorosaid

ACCIDENT STATEMENT

Date Of Report 1106/2078 1112

Date O Accidant 18/05/2019 20:05

Exact Location Of Aceident ALONG AMBER ROAD
Country/State of Loss SINGAPORE

Vahicle Registration Number FEHER34E
Insured/Policyholder

Mame Of Registered Qwner FaMASAMY RAJKUMAR BHARATHI
Passport NalFIN G714 77855N

Email Address RKB20@YMAIL COM
Mobila Phona No (LOCAL) +65-91055241
Altarnative Phona No OTHERS-91055241
Vehicle Particulars

Manufaciurar BAJAJ

Modal PULSAR 200 NS-200CC

Exact Purpose for which vehicle was being used at

tima of accident PR TEUSE

Are you claiming Under your own insurance policy

lar repair o your vehicle? e
It Mo, Please state aclion to be taken THIRD PARTY
Vehicle Categary MOTORCYCLE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa OFf Coverage THIRD PARTY FIRE AND/OR THEFT
Flzat Policy NO

Policy Number 5082636543-02

Cover Note Numbar

Driver

Mama of Driver RAMASAMY RAJEUMAR BHARATHI
Passport Ma/FIM G747 76855N

Date Of Birth 20/07/1978

Ocoupation INDOODR

[Pate OFf Driving Pass 28/09/2011

Driving Expenence T YEARS AND 7 MONTHS

Gandar MALE

Mobile Mumber
Fax Mumbar
Conlact Numbar
EMail Address

[LOCAL) +65-81055241

OTHERS-91055241
RKB20@YMAIL COM

[

L)



Addrass

Posleode
Was driver an employee of the |nsured's Company
II'Na, Relationship of the Drver with the Insured

Yehicle Registration Mumber af Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invaolved in the accident

Wae any body Injured In the Accident?

Was any infured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Number of Passangers (Including Driver)

FPassenger 1

Details of Police Action
Was the accident reported o tha palice?
If Yes Please state which Police Statian

Police Station Name
Police Station Address

Folice Station Contact

Was nofice of intended Prosesution given?
If ¥us,against whom?

Circumstances of Accident

BLK 41 HOLLAND DRIVE
#03-15

270041
MO
OWNER

COLLISION - MAJOR/MINCR RO
CLEAR
ORY

NG

YES
YES
YES
NO
2

MNAME
GENDER

1 JESSICA DA COSTA
FEMALE

YES

ALEXANDORA NPP

ROAD: BLK 48 TANGLIN HAIT RD #01-328 | POSTCODE: 140462
COUNTRY: SINGAFORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20190608/2069

Attachment(s)

Are accident pholos avallable for attachment?
Was lhare any video captured by Car Camera?
Was there any audio racorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC!Passport Mumber
Contact Numbar

SLLSETEL
MERCEDES BENZ

PRIVATE CAR
SHUA

§2188781

Page 2 of 73



Address
Posloode
Insurance Company Name

Natlure Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 MAME

GENDER!

DETAILS OF INJURED PERSON 1

MNamea RAMASAMY RAJKLUMAR BHARATHI
Approdimale Age
Injuries Sustain SERICUS INJURY
Injured parson In which vehicle? FEHGR34E
Wara seat balts warn?
Was this Injurac convayved ta hospltal by
ambulance? YES
Address

Posicode

Page 3 of 23



SKETCH PLAN

IMPORTA OTICE

[urs

Please report correctly the details of the acoident to speed up the claims process

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

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may stfow insurance companies to repudiate paliey lability,

4  Theissue and acceptance of this Form by insurance companies [s 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. The repart 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and tocomes of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapara ["GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal infermation
provided by me or possassed by my insurer {callectivaly the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclals) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity {such as the palice), for the purpossls)
ol !

(I} processing handling and/or dealing with my claims including the settlement of the claims and any riecassary
investigations relating 1o the claims;

(il] investigating the accident and/or my claims;
(ili] carrying out and/ar dealing with my instructions of respanding te any engulties by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelepes/mail packages): and/or

{v) complying with applicable law in administering, processing; handlng and/or dealing with my claimsicollectively the
“Purposes”)

(b} @l insurer|s) who have (nsured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for one or maore of the above Purposes; and

(¢! my Personal Infarmation may/can be disclosed by any of the Insurers and/or G to their third party servioe providers or
agants{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraue detection,
investigation and managemient in present and all future elaims.

(e} theinformation so collected under |d) above may be shared | disclosed;

(i} toallinsurers and/or any other thicd parties that assist in evaluating: investigating, contralling or managing fraud,
regulators, faw enforcement and governmentagencies as reasonably required for the purposes stated, or

) fer complying with reguirements under any regulations, laws or court orders,

Rorag s, lo /o6 /15 ~ /5 5 / 2% ‘}S

Policyholder's 5igrf.‘ilum 9 ' Oriver's Signature eporting Centre Personpel’s Sigpatur

Pate & Time (I driver is not the policyhalder) Mo i ! m
Date & Tima: MBIC/FIN Mo,
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DECLARATION
I/ We declare the foregoing particulars are true in every respect

foq2syur t0fob/19

ﬁ/;//oé /Dﬂ L)

Pollcwhulﬁers St,g ature Driver's Signature
Date & Time: (If driver is not the policvhaolder)
Date & Time

F.eu_g,pl'l'/g Cent eFersur r1et5 ighatu
Nama:
MNRIC/FIN No.:



POLICE FORCE AV v

T/20190608/2069

Police Station Of Origin: 20f4
Alexandra NPP Report No. T/20190608/2069
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739989

Details of Vehicle Insurance B Lz d e S e e _
Vehicle No. | Insurance Campany =i ol Insumnt;e’"Nﬁ' | Effective | Expiry Date
FBHBB34E | NTUC Income Insurance Cﬂ-Dperatwe 5082636543-02 22/08/2018 | 21/08/2019
Limited 1
| Details/oERerson nvolvad jIs0sn s 0, Sl Sl I SIsE =1 s IS ST )
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestnan Crnssmg NA
Ritor SR e v T e A=y R e
Name RAM.ASAMY RAJKUMAH EHAR.ATHI D Nu. G7477655N
Related Vehicle | FBHG6834E (Motorcycle) Contact No.| 91055241
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/05/2019 Date Discharge | 08/06/2018
No. of Days granted Medical Leave | 30 Degree of Injury | Serious
.r_#.":-—_—-. Iﬂl ":“ _-'_ ' 3=t ::'; 35T ' -_----\._.s_,.||. ': T—I"L 1
Name SHUA ID No. NIL
Related Vehicle | SLL5G676L (Car) Contact No.| 82188781
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

Brief Details.

On 19/05/2018, at about 2003hrs, | was riding Motorcycle, vehicle plate number: FBHE834E, along
Ambre Rd. | was on the 2nd lane of Amber Rd towards Marine Parade Rd. | noticed that there was a
Silver Mercedes Benz, car plate number:SLL5676L, along the small road coming out of Sea View
Condominium. There was a stop line, however, the silver Mercedes Benz did not stop and proceeded to
move towards the yellow box along Ambre Rd towards Haig Rd. The Mercedes Benz hit on to the side of
my motorcycle and my bike skidded to the other side of the road. My friend namely Jessica Da Costa,
hand phone number: 85492946, who was on my bike sustained small scratches. My bike had landed on
my right leg and | couldn't take out my leg under the bike. A Passerby helped me lift up the bike and
helped bring my bike and | to the pavement. The driver of the silver Mercedes Benz stopped his car at the

side of the road and provided the following particulars. His name is Mr Shua and his hand phone number:
B2188781.

Later the police and ambulance arrived at scene. | was conveyed to Tan Tock Seng Hospital. The police
attended to my friend namely Jessica and Mr Shua. My friend namely Jessica did not see the doctor as




SINGAPORE AR VRN

T/20190608/2069

Police Station Of Origin: Ve
Alexandra NPP Report No, T/20190609/2069
46 Tanglin Halt Road #01-328 SINGAPORE

140482

Tel No: 1800-4739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/06/2019 14:01 16

Informant's Particulars . : 1 ST

Name of Informant: Address:

RAMASAMY RAJKUMAR BHARATHI | APT BLK 41 HOLLAND DRIVE #03-15 SINGAPORE 270041
ID Type /1D No.: Contact No.:

FIN NO / G7477655N Home/Office: Mobile: 81055241

Nationality: Email:

INDIAN

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

Male 40 20/07/1978 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

ASSISTANT ENGINEERING Class: Date of Expiry:
_EXECUTIVE
General Information of the Accident = ' =1 -

Type of Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive! Accident: Straight Road
No 19/05/2019 20:05

Logation:

Along Road 1

AMBER ROAD

Weather: Road Surface: Road Speed Limit.
Clear . Dry

Traffic Flow: Traffic Control Traffic Volume:

Two Way Not Controlled Mo Traffic

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
D-Elﬂlliﬂf Vehicle Imrnlvel:i ¥ = A e T A ; fite = : Cai
Vehicle No. | Type Jutake _ |Model  |Color: | Condition |No of Passenger |
FBHB834E Mutorcycle BAJAJ PULSAR Yellow Slightly |1
CHETAK 200 NS Damaged
MANUAL
SLL5676L | Car MERCEDES Slightly |1
. BENZ Damaged

Details of Vehicle Insurapce=ia- o = ~ Lo T o Lt " -
Vehicle No. | Insurance Comp&ny S 'H AR | lnsumnnﬂ No | Effective | Expiry Date




POLICE FORCE AN CART R

190809/2060
Police Station Of Origin: sors
Alexandra NPP Report No. T/20190808/2069
48 Tanglin Halt Road #01-328 SINGAPORE
140462 GCONTINUATION OF REPORT

Tel No: 1800-4739999

her injuries were minor.

| am not sure about the damages to my bike and the other party's vehicle. My Bike was towed by traffic
police.

| was admitted in Tan Tock Seng Hospital from 19/05/2019, at 2046hrs to 09/06/2019. 1015hrs. The
doctors gave me a 30days hospitalization leave from 19/05/2019 to 17/08/2019. | sustained a closed
fracture to tibia and fibula on my right lower leg. | went through operations two times and | have an
upcoming appeintment at Tan Tock Seng.

Vide to incident T/20190520/2031 and TP/IP31971/2019.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

48 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4735859

Sketch Plan
Informant is not able to provide sketch plan

NI ANAR DA OO

T/20190608/2069

|

4of4
Report No. T/20180609/2069

CONTINUATION OF REFORT

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:
D/

Sgt2 TAN HONG CHI, SEAN ./

o

Signature Of Informant:

‘ﬁ L"- [ 22 hl r

!

Signature Of Interpreter:
Not applicable

Date/Time:
09/06/2018 14:.01

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202,

Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT:

ACCIDENT DATE| /q. ;”I;Wj;mmxmh HMEEMJIHWMI
ocanon__ A A/ LoD

1. DETAILS OF VEHICLE 4

o] VEHICLE ‘NUMBER; : t
B)INSURANCE COMPANY:___ A/ JUAL
cJPOLICY NUMBER: _
dJPOLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O]MAKE & MODEL:_DATIAY (/M- ,
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOIORCYCLE] -
N]PURPOSE OF USING AT ACCIDENT TIME: !

) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESAHD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
ATE (THIRD PARTY CLA

2., INSURED / POLICY HOLD )
AJNAME: - [/

’ (MALE / FEMALE)

DINRIC/AN/PASSPORT: CONTACT:
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Mo nf Pecwnﬂe‘;, DRIVER
<) HAME; [MALE / FEMALE)

Cinduding o '
il ) ﬂ[nv‘ir’l) b NRIC/FIN/P ASSPORT CONTACT:
CF) c) ADDRESS: -

"d]DATE OF BIRTH: { / S J [DD/MM/YYYY) : 2

& OCCUPATION: (INDOOR / OUTDOOR)

ABM{E OFDRIVING P e o2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ MO

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS

BIROAD SURFACE: [DRY / WET / OTHERS SO : )
6. WAS ANYBODY INJ%MGJ e
7. @)REPORTED TO FOUC /NO) .
IF YES, PLEASE STATE WHIGH PoLice stanion. (LA XOMPEL XM 4
B. THIRD PARTY VEHICLE
N Me ol puscrnger @) vEHICIE HUMHEE:_S(/(-’%?*JL" MODEL:

{ H"'d'-'b'a-'ﬂ*ﬁ L%lrfuf-ll'-\lr D] DRIVER'S NAME:
( ) "' ©] NRIC/FIN/PASSPORT: CONTACT:_
Hona; 7. THIRD FARTY VEHICLE
B Ne ol pasaeg O VEHICLE NUMBER: - MODEL;
( l'“‘"’ Lfl_? I o) DRIVER'S NAME: .
: ““1““4“‘-5-““%““) [l NRIC/FIN/PASSPORT: CONTACT::-

Chat| = kb 20@ ¥maic. o
DO |
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U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSTES

EFFECTIVE DATE
28 Sep 2011
Class 28 cles =< 200 oo . 53
Wotor Cars =< J000kg with =<7 pasaangers, Lr] Des
- i tho driver; and other motsr wrhipies == 2500KQ
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