MYTATR105551 /! Yew Ter Automobile Tech Fle Lid - HQ
EMTRY DATE & TIME: 131082018 16:13
SUSMITTED BY: Toh Tze Chang

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/08/2019 16:19

SINGAPORE ACCIDENT STATEMENT

1 Please report uarractlx e detalls of the acodent o speed up the claims process
2. Thes Form must be completed by the Policyhotder andior the Authorised Driver

1 Information provided must be as iruthful and accurate as possible. Any willu! misrepresentation or withoiding of material facls may aliow ingurance companies to

repudiate policy lability

4. The msue and acceptance of this Form by ingurance companies is nat an admission of palicy liabaity on the part of the insurance companes

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

6. This repon will be forwardad by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore {GRA] for
arehlving and that copies of this repor will, for & fee, be made avallable upen application by inlerested panies
7. By the Indgamant of this report to the insurers, you hereoy consent to the archiving of this report at the centre and 1o copees of the report being made avallable

aloresad

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 16:13

02/08/2019 16:30

AYER RAJAH EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Narme Of Registered COwner
MRIC Mo

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Wcdel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Oriver

NRIC Na

Date OFf Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FW3B94K

CHETIARMURTHY S/0 RETNASAMY
S1480848E
SATHIAMURTHYE1@GMAIL.COM
(LOCAL) +65-98809647
OFFICE-D8809647

HOMDA,
TAZ00

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

00B9530395-15

CHETIARMURTHY 5/0 RETNASAMY
S1480848E

08/0&M 961

INDCOR

08101991

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98809647

OFFICE-9BB09647
SATHIAMURTHYE1@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 invaolved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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 assistance.

MNumber of Paszengers {Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 511 CHOA CHU KANG STREET 51 #03-245
680511

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
YES
YES
NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY":
SINGAFPORE

TEL NO: - FAX NO:
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SHe028B

PRIVATE CAR
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Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHETIARMURTHY S50 RETNASAMY
Approximale Age 57

Injuries Sustain SERIOUS

Injured person in which vehicle? FW3B04 K

Were seat balts worn?

Was this injured conveyed to haspital by
ambulance?

Address

YES

Postoode
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Sketch Plan
PREALR TR

IMPORTANT NOTICE

iease roport gorregty the deteils of the accident to spaed up tha caints process
. ThiS Form misct b he Palicy ¢ i r

infermatan provided imast te as wuthii] snd sccurate as possitie Ay wilful misrepiessntat-on or withhoiding of material
facts may ellcw Ingurance comparnles 1o 1epudiate policy liability.

. The issue and scceptance of this Form by insurance coompaniesis ot 8o adimigsion of policy Habilite on Une part of the Ingurance
COTipantees,

5. Any false reporti erne Polce i

The report will Be lorwarded by the Insurers of the Gi4 Fecords Mensgement Centre estzblished by the Ganeral Insurence

Asspciation pf Singapere 1GIA) for archiving and that coples of this report will for 3 4ee bamede availstle upon spplication by
irterested parties.

By the lecgmant of this report to the ingurers, vou hereby consent to the archibvng of this report 2t the centra and to coples of
the report baing made avallable sforesaid,

E. Content under the Perzonal Data Protection Act [PDPA)

lwnderstand, shnowledse, sgree snd conseat that,

(8] Wty insrer, my workshop znd the Genarel Insurance Astoclation of Singapore {"GIA) may/sle permitted to collect, we,

disclose and/ar process my personal data/pecsonal information setout In this [farm] aad sny othas persenat mfarmation
provided by ma or pottessed by my insurer (colectively the "Personal Infarmation”] ahd duclose 30d transfer such
Personz! wlormation Lol insurerls) whe haee Insured vehlclels) invelved in this accident lall insures(s} whe have insured
viehigisds] irvalved i this aetident shall be collectively referred to as the "Irsurers”), the Insurers' Tavptrsftaw firms, the

Ton#tary Buthority of Singapore and 2ny relevant governmient sgency/authority fzuch 23 1he polizel, for the purposaisl
ot;

[§) peoeessing, hanadling snd/for dealing with my claims including the setlement of the claims and any necessary
investigations ra'sting to the dalms;

1ii] imvestigating the sccident andfor my chalens;
(i} carrying cut and/or dealing with my istructons of responding 1o a0y sngulrles by me;

liv] edministering my clabms (Including the realling of correspondence, stetemants, Invalces, repors or notices ta ma,

which tould Involve disclosure of cartain personal data abeat ma 1o biing about delivery of the same as well 25 an the
evtarnzl cover of prvelapes/meil packagest: and/or

(v} comphying with spplicakle lew in administering, proceseing, handling srdfor desting with my clnimm. [eollectively the
“Purpeaes’)

[B] . allineureris) wheo have insured vehicle(s) involved in thiz sccident and the Insurers’ lzwyen Maw firms, mayfare pennimd
e coliect, vie, dirclose and/or process my Fersonal information for one or more of the above Purposes; and

(€] my Fervonal inlaemation mavfeen be disclosed By eryof the insurors snd/=r GIA T3 their third pasY torvice providers o
egentslincluching thelr lewyarsTpw ficme), which mzg be sited outside of Singepote. fol ors of more of 1he aliove Purposes

()

iy Fereomad Infooreation will alio be codlected end used 1o corrpils ctabme history for the purposs of fraud Setection
awestigetion and maneesment npresent sadsl Sature clzims

fe]  ‘taenformation o colletted under () thove mey he vhzrad f oiesoned:

1) 1e elbinsurers anddol a9 o1her hied partiog thet gaaley im evslusbieg et IEBUES, oo b Bling &1 Indrhgng fravd,
reguleions, lew erdorcement and govers ment sgenciee 3 ¢ - essonably reguired for the purposes statsd, ar

iy o '!;I:?}"li-’tﬁ-t Flin rzguirements imder sty 1Sgulation s, 1§ v o coathpiden

ke |

“edin pheibde 'L L gL e gy Sipriure Expering Cectre Fesearaly Tanstung
UR1E B T I detn s el the sodicyhelden s \Enie
Uste & Tore, WRICTIN g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

SINGAPORE
POLICE FORCE

2

Police Station Of Origin;

Traffic Paolice

10 Ubl Avenue 3 SINGAFPORE 408865
Tel Mo: 65470000

TI20 1208037024

1afd

Ropor Mo, TI20190803/7024

REPORT OF A TRAFFIC ACCIDENT
Date/Time Reporl Made: Vide Report No.: Station Diary No.
03082019 20:44 g
Informant's Particulars 1
Mame of Informant: Address:
CHETIARM!#RTHY S0 gF‘T BLK 511 CHOA CHU KANG STREET 51 #03-245
11
ID Type / 1D No.. Contact No.!
NRIC NO [ 51480842E Home/Office: Mobile: SBBOLE4T
Nationality: Email:
SINGAPORE CITIZEN sathiamurthys 1 @gmail.com
Sex; Age; Dale of Birth, | Type of Informant:
Male 57 0B/08/1261 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence |nformation;
SUPERVISOR Class: 2B,3.4.5 Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
: . Conveyed By Ambulance | Drive: Accident: Straight Road
il d Na 02082019 16:30 23
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limil:
Clear Dry G0 Kmh
Traffic Flaw: Tratfic Contrel. | Traffic Volume:
One Way Mot Controlied | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance!
Yes J
[ Details of Vehicle involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
FW3624K | Motorcycle HOMNDA, TAZ200 White 0
i
SHBO288 | Car | TOYOTA PRIUS 0
| | .
[ Details of Vehicle Insurance
Wahicle No. | Insurance Company Insurance No Effective Expiry Date
FW3624K | NTUC Income Insurance Co-Operative | 00895903585-15 06/03/201% | 05/03/2020
Limited
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Sketch Plan #4

SINGAPORE WU R
T

Police Station Of Origin; 23
Traffic Police Report Mo, /201906037024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved. No

Mo. of Pedestrians Injured; NIL | Use of Padesirian Crossing: NA

Rider

Mame CHETIARMURTHY S/0 RETNASAMY 1D Mo, S1480B848E

Related Vehicle | FW3634K (Motarcycle) Contact No.| 98809847

Hospitall/Clinic . | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,34,5
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 02/08/2018 Dale Discharge | 02/08/2019

Mo, of Days granted Medical Leave |21 Cegree of Injury | Slight

Brief Detalls.

On 02/08/2019 al about 1630hrs, while | was riding my motarcylce along the AYE(Tuas), somewhore
sligthy after the Lower Delta flyover, | was traveliing on the second lana when a Blus Comforl 1axi bearing
regisieé‘c[:da'le number SHB0288, abruptly changed his lane from the first lane to my lane. Tha taxi driver,
changed his lana without s'rgne‘rling or had any indication switch on to show that he was planning to come
into my lane, As such, a callision subsequently occured.

The accident caused both my melorcylce's side mirrors to be brokenend, foot rest, IU machine and box
container to be damaged. The comfort taxi sustained a slight dent on its bodylkat just above tha lefl rear
tyra,

Mo other people or pedestinans wara invelved, No other vehicles were damaged.

Ambulance arrived just about 20minutes after the incident took place and | was conveyed to NUH. Mo
police officers nor Traffic Police had atiended to the scene,

Phaotos of the scene were captured.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

2

Palice Slation Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408465
Tal No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Tr201808037024

Jof3
Repant No. TI20190B037024

CONTINUATION OF REPCRT

Signature Of Officer Recording Tha Heport:
Mol applicabla

Signature Of Informant:

The idantily of the person making this raport has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter,
Mot applicalile

Officer In Charge Of Case.

TP TPHQ /

MOHAKMMED FEROZ BIN HUSSIEN
Contact No.: 65476208

DatefTirme:
03/08/2019 20:44

Classification Of Case:

Authentizalion Stamp
NPAOE
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