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WML 10 IOITEE | Masonal Assessmont Cardm Sarvices - Bukit Merah
ENTRY DATE & TIME! 15082018 1253
SUBMITTED BY: ROSLI BiN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 12:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleass report cormocily e dotalls of the actident it speed v 1ha claimd process
2 This Form must bo completsed by the Policyholdor and/or tha Authgrised Driver.

3, information provided must be 85 tuthful and sccurale as possivle. Any willul m sreprasenlation or withoiding of matyriak facls may aflow maurance companes i
! e L

ropudiate paboy lability

4. The isswe and acceptances af this Farm by Inswrance compinles |s not an admission of policy lisbility on the parl af ihe iPRUTRNGE COMEEnInE

5. Any false reporting may be referred to the Palice for investigation,

&, Thin repart will be ferwardad by the insurars of the GlA Records Managamamn Contta estabiished by the Genaral Insurance Assoclation of Singapore {GIA) fat
archiving and that copees of thas report will, for a fon_ be made -availsble wpon application by intorested paties

T. By the lodgerment of this raport io ihe insuners; you hernby consam id i archiving of This repart al the centrs and o cogies of Me regort Bang made availabie

afprasiise

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Counlry/State of Loss

ACCIDENT STATEMENT

15/08/2019 12:32

08/08/2019 12:10

PIE{CHANG| AIRFORT) LANE 3 BEFORE ENG NEQ AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number FBE31788
Insured/Policyholder
MName Of Registered Owner HARITHRAN S/O M KRISHNASAMY
NRIC No SHE35134H

Email Address
Mabile Phone Mo
Altgrnative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
tima of accidant

Are you claiming under your own insurance policy
for repair to your vehlcla?

if Mo, Please slate action to be laken
Vehicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mota Mumber

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Oceupation

Date € Driving Pass

Drlving Experlence

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

KHARISO015@GMAIL.COM
(LOCAL) +65-86917131
OTHERS-86817131

Y AMAHA
¥ZF-R15-150CC (M)

ON THE WAY TO SCHOOL

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

509507956101

HARITHRAN S/0 M KRISHNAZAMY
S58635124H

031 0/1996

INDOOR

11/06/20165

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B6917131

OTHERS-86917131
KHARISOD15@GMAIL. COM
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Address BLK ‘I ?’2 WOODLANDS STREET 13
#12-303

Fosicode 7301712

Was driver ar employee of the Insured's Company MO

If Mo. Relationship ot the Drver with the Insurad OWNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant?  NOQ

Numiber of vehicles (including own vehicle)

invalved 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

| hav_ﬂ_ baen appruachud by unknown parson{s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Inciuding Driver) i

Details of Police Action

Was the acoident reported to the police? YES

If Yes Please state which Police Station

Police Station Narms TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palica Station Address Eﬁlg;g;lt_m AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notico of intended Prosecution gven? MO

if Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20180808/7002

Attachment(s)

Are accident photos availabie for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFY2210U

Vehicie Maka/Model/Colour

Delalls Of Properties

Vohicle Category PRIVATE CAR
Name of Dnver

MRIC/Pazsport Mumbar

Contact Number

Address

Fostcooe

Insurance Company Nama

Pago Z o1 Z7



Mature OFf Damaga

Mo, Of Passengar {Including Drlver)

Name HARITHRAN S/0 M KRISHNASAMY
Approximale Age

Injurias Sustain SERIOUS INJURY

Injured person in which vehicle? FBE317BE

VWere seal belts worn?

Was ths injured conveyed o hospital by vES
ambulance? 3

Addrass

Postcode

Pacge 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow |nsurance companies to repudiate policy liabllity.

4. The issue and acceptance af this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archlving and that copies of this report will for a fee be made avallable upon application by
Iinterested parties.

7. Bythe lodgment of this report Lo the insurers, you hereby consent ta the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agreeand 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 persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer{s) who have Insured
vehicle(s} invelved in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palicel, far the purposets)
of 5

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(111} carrying out andfor dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

(v} complying with applicable faw In administering, processing, handling and/or dealing with my claims.{coilectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coltect, use, disclose and/or process my Persanal informatian for one or mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinformation so collected under {d) above may be shared [ disclosed:

il taallinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or rmanaging fraud,
ragulators, law enforcement and government agencles as reasonably requirad for the purposes stated, ar

(] far camplying with requirements under any regulations, ws or court orders,

3 I;'% .'f/ If.':_ﬁ_.l fﬂ/tf %)’ f{} ; f plf y
Policyholder's Signature Diriver's Signature ﬁemrllng Cantre Persghnel'd Signgt TE.
Date & Time: ' | '5},‘19 81" ‘.im q {If driver |s not the policyhaolder) Mame: fﬂ WZ

& Date & Time:

MRIC/FIN Mo




SKETCH PLAN

| g M0 | |4 PIE (Chang T Blrpurt)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particuilars are true in every respect.

S, / / 1:_ v, 7
SEUMDy 13)osi01g /f? "’ ) SIk17

Palicyholder's Sign!';ure Driver's Signature nrtlng Centre Persoghel's Signat

Date & Time (If driver is not the palicyholder) i V/“ M ﬁ?

Date & Time: NRIE,FFIN Moz




SINGAPORE
POLICE FORCE

9

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

TiZ0190809/7

1 ofd

Rapart Mo, T/20 190808/7002

Date/Time Report Made: ["Vide Report No.. Station Diary No.:
09/08/2019 02:17 | ,

Informant's Particulars

Name of Informant: | Address:

HARITHRAN S/0 M KRISHNASAMY | 172 WDDDLANDS STREET 13 #12-303 SINGAPORE 730172
D Type / ID No.: | Contact No.:

NRIC NO / S9635134H | Home/Office: Mobile: 86917131

Mationality: Email:

SINGAPORE CITIZEN KHARIS0015@GMAIL.COM

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

Male 2 | 03/10/1996 Rider

Race: Language: [nstitution | School Name:
Indian English

Occupation: Driving Licence Information:

Student Class: 2B.2A.2.3

Date of Expiry:

General Information of the Accident

PAN ISLAND EXPRESSWAY

Injury Drink | Date/Time of | Type of Lﬂcatlun
Attended by Police Drive: Accident | PIE (changi
Type of No 06/08/2019 12:05 airport) lane 3 |
Accident: ‘ before eng nec

o
Location: |

Weather: | Road Surface Road Speed Limit:

Clear Dry 80 Km/h

Traffic Flow: | Traffic Control: Traffic Volume: «
One Way Light

Type of Collision:
Between Moving

Vehicles - Head To Rear

'| Anyone conveyed by |

ambulance:

| Yes |
Details of Vehicle Involved "
Vehicle No. | Type Make Model | Color GCondition | No of Passeng
FBE3178B | Motorcycle YAMAHA, R15 | Blue Seriously | 0
| Damaged

" Car | l | 0

= | | I |
[Details of Vehicle Insurance

\Vehicle No. | Insurance Company ] Insurance No H Effective I| Expiry Date




SINGAPORE WAL M

2

: : - 2 of 4
Police Station Of Origin: o

Traffic Police Repart No. T/20190809/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

[Details of Vehicle Insurance |

}iahicle No. I Insurance Company || Insurance No l Effective ﬁ Expiry Dat&J
FBE3178B ‘ NTUC Income Insurance Co-Operative | | ' I
B Limited | | |

[ Detalls of Person Involved e e e

Any Pedestrian Involved: No '

No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
Rider _ s _
Name [ HARITHRAN S/O M KRISHNASAMY ID Ne. S9635134H

| Related Vehicle | FBE3178B (Motorcycle) | Contact No.| 86917131 ||

HospitallClinic | TAN TOCK SENG HOSFITAL [Classof | Class: 2B,2A.2,3 |
Driving Date of Expiry: NIL

Licence & |

Expiry Date | ‘

[ Date Treatment | 06/08/2019 [ Date Discharge | 08/08/2019 |

No. of Days granted Medical Leave [ 18 [ Degree of Injury | Serious |

Brief Details.

My name is Harithran Krishnasamy and | am a full time student, currently pursuing my Bachelors of
Hr::gnurs in Mechanical Engineering and alsa waork as a part time home tutor for 2 Junior College
students.

| was on my way to school on 6in August 2019, Tuesday, when | met with this traumatic accident. | was
travelling on PIE (Changi Airport) before Eng Neo Avenue Exit, on the third lane, when | was hit from the
back of my motorcycle by a car The force from the hit threw me off my bike. however | was still holding
on to my handle bar and crashed to the ground on my left shoulder. | was dragged on the road with my
left side bearing the pressure of the bike, myself and the rough surface of the road for about 3to 4
metres.

Upon releasing my handle bar due to the intense pain on my left arm, | rolled uncontrollably around 4 to 5
times before coming to a stop. | looked up and saw my bike was about 3 metres away from where |
stopped. | managed to get up and stop the oncoming vehicles to prevent them from running over me. A
chinese passer-by biker assisted me by calling the ambulance and police. | felt giddy, nauseous and
could not apen my eyes fully, However, | managed to get myself to the side of the road and lay down flat
until the ambulance arrived.

The police arrived with the ambulance and took over from there. as | was feeling like | was going to be
unconcious and was scared. | was rushed to TTSH where | had to be hospitalized till 8th August 2019, |
had to be admitted into Ward 12C, Room 06. Bed 090. | suffered abrasion and friction burn on both my
arms, along with shoulder bruises which has caused a tear in my tissue muscles. | had to undergo X-Ray
and MRI scans and have ensured that there are no fraclures by the hospital.

| have been granted hospitalization from & August 2019 to 23 August 2019. And have been examined
from 6 August 2019, 12:50 to 8 August 2019, 15:50.

During this period, | was not able to attend my school and would not be able to attend school until | have
healed, which will cause me to miss out an a lot of school lessons, which | will have to subsfitue by paid
supplementary classes. Futhermore, now | am not able to do my tutoring job due to these injuries which
has affected my source of income to fund my school fees and expenses.

On the site of the incident, | have lost my Sperry shoes and Apple watch series 4 (GPS + cellular) when
being strucked by the car. Additionally, my Hershcel school bag, Iphone XS, ASUS school laptop,
Scientific Graphing Calculator, Scientific aalculator, writting materials, my attire and my bike gears
sustained heavy damage from the accident, along with my motorcycle.

In addition | am currently taking my class 2 license, on top of my class 28, 2A and 3 which | have




SINGAPORE A A

POLICE FORCE T120190809/7002

Police Station Of Origin: i
Traffic Police Report No. T/20190809/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

attained over the past 4 years. | am very traumatised and taken by suprise from this accident as | have
heen a very abiding driver of the traffic rules and regulaticns for the past 4 years of my driving experience
on the road and have never golten a demerit point due to the safety | give to other road users and myself

on the road.
This summary s the best of my knowledge that | can recall from the accident
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Police Station Of Origin: 40t4

Traffic Police Report No T/20180800/7002
10 Ubi Avenue 3 SINGAFPCRE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report. ] [Signature Of informant:

Mot applicable The identity of the person making this report has

been authenticated by SingPass. No signature s
required.

Signature Of Interpreter: Date/Time:

Mot applicable 09/08/2018 02:17

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Contact No.: 65476358

Authentication Stamp
NP168



TanTock Seng
HOSPITAL

i

Admission Date: GE"\AUQ'\ED1

Ward: WARD 12C
Patient Type: |npatient

Attending Dr: ONG HANG SHYAN (084248)

Room: ROOM 05

t=r PligaTaln 17 ogi el BT
Discharge Date/Time: 08-Aug-2019 1545
Discharge Status: Follow Up at 50C

T T

ABRASION AND/OR FRICTION BURN
SHOULDER BRUISE

e

Mot Applicable

i

Advaorse Drug Reaction / Drug Allergy
Mo drug allergy

Medical Alert
We medice! alert
The drug aliergy data s accurats as &t 08-Aug-2019 1552

7 e

e -
Follow up
TCU Dr Desmond Team Clinig 1/12

Discharge Medication
The gischarge medication data is acourate a3 a1 08-Aug-2019 1542

Route Medication Name

PO FParacelamol Tab
PO traMADol Tab

PO Meloclopramide Tab.
PO Etoricoxin Tab

PO Omeprazole Cap

Medical Certificate

By NG XIN LE({P1438G)

f“ﬂl & & Formputer- penanates summany of irthaTraion syt SnE Come & por of snrl
Hhréass nrfer o your Jocr for It indormsahon or clarfication

Frinigd by. NG XIN LE [P14385G)
Printed Date/Tima: 05-Aug-2018 1552

TAN TOCK SENG HOSPITAL

11 Jalen Tan Teck Seng, Singepore 308433 Tel, (B5) 6256 6O

Age: 22Y 10M (as of admission)
_ Bed: HED (G0
Patient Class: Class B2

Medical Service Code: Orthopasdic Surgary

Improved - Conditicn better than at tima

of admission

Dosage Regimen
1@ every 8 hourly whan
nacessary 1 month

50 ma every 8 hourly when
nacessary 2 weeks

10 mg 3 times per day when
necessary 2 weeks

90 mg every morning whan
necessary 2 weeks

20 mig every morning when
necessary 2 weeks

Date

Instructions

pain

Pain.

Nausea and/or vomiting.
breakthrough pain

With arcoxia

08-Aug-2019 15:52

Page 1of 2




-‘ﬁ TanTock Seng
“ HOSPITAL

MEDICAL CERTIFICATE ORIGINAL TTSH19185148

MAME: HARITHRAN S/0 M KRISHNASAMY NRIC: 59635134H

Type of Medical Leave granted : HOSPITALIZATION LEAVE

The above named is unfit for duty for a period of 18 day(s) fram 06-Aug-2019 i1}
23.Aug-2019 inclusive

The cerificate is not valid for absence from courl atlendance.

The above named attended for Examination/Treatmenl from 06-Aug-201912:50 1o 08-Aug-2019 15:50

08-Aug-2018 NG XIMLE (P1436G) wW11C %J

Date lssued by Location Signaturs
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