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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful mizrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and aceeptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance campanies,
5. Any false reporting may be referred to the Police for investigation.

&, This repor! will ba forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Associafion of Singapore (GiA) for
archiving ard thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this repord to the insurers, you hereby consent 1o the archiving of this repart at the cenire and to copies of the repan being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/03/2020 10:13

19/03/2020 15:30

JUNC GRANGE RD & NAPIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Allernative 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBGO55)

SANKARAN SHANMUGAM
GRHXXI4EN

NOEMAIL

(LOCAL) +65-9B666641
OFFICE-98866641

HONDA
CBF150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5086071041-02

SANKARAN SHANMUGAM
GHXXHD4EN

20/06/1977

OUTDOOR

11/10/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98666641

OFFICE-58666641

NOEMAIL
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Address
Postcode
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 involved in this accident?

Mumber of vehicles (including own vehicle)
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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200320/2028.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

25 GRANGE ROAD
239609

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES

YES

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7350999 - FAX NO: 67331834
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLG4116U

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulanca?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
SANKARAN SHANMUGAM

BODY
FBGB55)

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims process,

3_ This Form must be completed by the Poli nd/or t

3, Information provided must be as ruthtyl and accurate as possible. Any wiltul mistépresentation or withholding 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 fal may be referred to the for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 fo copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident {21l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cyfauthority (such as the pelice), for the pu rpose(s)
of:

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

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

iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(B  all insurer|s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, distlose and/or process my Personal Information for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GULA to thelr third party service providers or
agentsiincluding their lawyers/faw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

|.--~. :
F L | e |

Policyholder's Signature Driver's Signature Reporung Centre PHSOP{‘ I's Signature

Date & Time: {If driver is nat the policyhalger) Narme:

Date & Time: NAIC/FIN MO
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I/We daclare the foregong particulars are true in every respect.
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyhelder's Signature
Date & Time:

e

MName:

Reportling Centre Pe-rsnnnp‘i' Signature

NRIC/FIN No.:




e ! — e
Vehicle No. FR4 | Model / Make %'uﬁ CBF (SO
Date of Accident / f’/.:::'_f-f/ S82 O ’ '__

Time of Accident 7 /r20 HRS

Location of Accident 4 range /ﬁmj . ;,.-«.7’5“‘--, Napzer M \

Exact purpose use during accident ! Brvede  WaeH /

Name of Owner Sankdran Shaamugac.

Telephone No. \HfP: 9§54 664 - Home ! Office :

NRIC G Toe7 F48E N -

Address A5 Crewe fmd  (€) 23 P67 T.

Claim type oD CTHIRD PARTY_/ REPORTING ONLY =
Insurance Company AT C

Type of Coverage Camprelhensive ﬂm Third Party / Fire /Theft |

Policy No.

Iz fso7ro04r —oD

Name of Driver

“|As Above If No, O

Vehicle G No.

Any Passengers: |

NRIC Any Passengers : A7) isizge]
Date of birth oS o6 ['tTEF .

Occupation —Toutdoor ) /  Indoor

Driving License Pass Date i / ro / Qa7

Gender M_aTé);f Female

Contact No. HiP: Home : Office :

Address N
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state o Rl ]
Weather condition ig_;ar _:) Raining Other

Road Surface Zﬂﬂ_) Wet Other .

Any Injuries No, mgg,)ihn? = .

Name And Contact No. Corharan  Shamrmiugan [ )P FEEE 6641 )

Name And Contact No. ! = 2 =k B
Police Report No, C_If YesyWhere? &I{'&J{ﬁfa_‘.{_ e il =

Vehicle B No. @14 416 U+  AnyPassengers: A-A-

‘Name of Driver Contact No. : ]
Vehicle C No. Any Passengers :

Vehicle D No. . Any Passengers : -
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : .

Witness Name

Witness Contact : A .

_ﬁfcident Portion

AN-A
N d wnd fs/f 2Ae

Camera Recorder

Pl

Yes!/ No /

Email Address

urkacanshan wugam 7@ W grs :
/

PARTICULAR WORKSHOP me7o S/
CONTACT NO. 62420051 / 6744 0510
CONTACT PERSON TJacktf -

FAX NO 67410510 /

WORKSHOP EmAlL APDRESS

=al¢s @ ns|- om- 39
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SINGAPORE

POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

BB

~ T Vide Report No.: B

1of3
Report Mo, TR20200320/2028

| Station Diary No.:

20/03/2020 11:25 | 40
Informant’s Particulars
Mame of Informant. Address:
SANKARAN SHANMUGAM 25 Grange Road SINGAPORE 239609 -
ID Type / ID No.; B Contact No.© _
FIN NO / G7007948N Home/Office: Mobile: 98666641
Nationality: a Email:
INDIAN :r e — S B
Sex: | Age: Date of Birth: | Type of Informant:

! M 42 20/06/18977 | Rider ) _
Race: o "~ |Language: Institution / School Name:
Indian English e —
Occupation: Driving Licence Information:

ENGINEERING TECHNICIAN Class: 2B.3 _ Date of Expiry: 16/03/2023

General Information of the Accident

| Tyseof Injury Drink Date/Time of Type of Location:
Aoridant: Conveyed By Ambulance | Drive: Accident: X-Junction

s No 19/03/202015:30 | —
Location: ,
Along Road 1
GRANGE ROAD
NAPIER ROAD
Rider was on Grange Road towards Napier Road. Accident happened at the cross junction after traffic
light.

' Lamp Post Number: 8 R
\Weather: Road Surface: Road Speed Limit:
Sunny Dry 60 Kmih $
Traffic Flow: Traffic Control: Traffic Volume:

Two Way . Traffic Light - Working | Moderate —
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| Yes
Details of Vehicle Involved

 Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBGS955d Motorcycle HOMNDA CBF150 Blue Slightly 0

| o ! =i Damaged
SLG4116U | Car MINI COOPER & | Blue Slightly |0
CABRIO 18 Damaged I!
' AT HID D/AB i

|ABS _

il




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.F.C
51 Killiney Road SINGAPORE 238572

Tel Mo: 1800-73599498 CONTINUATION OF REPORT

TR20200320/2028

O

2of3

Report No. T/20200320/2028

Details of Vehicle Insurance B
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBGS55J NTUC Income Insurance Co-Operative | 5096071041-02 13/03/2020 | 12/03/2021
Limited i
Details of Person Involved ]
_Any Pedestrian Involved: No - _ |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Rider
: Mame SANKARAN SHANMUGAM ID No. G7007948N
F - - - it ————
| Related Vehicle | FBG855J (Motorcycle) Contact No.| 98666641
Hospital/Clinic | RAFFLES MEDICAL Classof | Class: 2B.3 |
| Driving Date of Expiry:
| Licence & | 16/03/2023
. o  ExpiryDate|
Date Treatment | 18/03/2020 ] Date Discharge | 19/03/2020
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious ]

Brief Details.

On 19/03/2020 at aboul, 1530hrs | was riding on my motorcycle (FBGS55.J). | was riding along Grange
Road heading towards Napier Road. As the traffic lighl was in my favor, | then move off. When | was
riding forward, a blue car (SLG4116U) hit my motorcycle from the right. The vehicle was on the opposite
direction of me, which was on the Napier Road and turning towards Tanglin Road. My motorcycle front
side was damaged with the headlight came off. The front side and its cover was also cracked and broken.
The indicator light was also broken. There are also several scratches on the motorcycle body.

| was also conveyed to Raffles Medical by Ambulance for medical treatment. | suffered injuries on my left
arm with some stitches done. | was then given a total of 14 days Medical Leave.

This accident is vide to T/20200319/2101.

| am also lodging this report for my insurance to follow up.



SINGAPORE MNE“L‘EMM'WW

POLICE FORCE

2 5
Police Station Of Origin e
Orchard N.P.C Report No. T/20200320/2028
51 Killiney Road SINGAPORE 2398572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy tn 65474885 stating the report number as reference.

“Signature Of Officer Recording The Repnrt Signature Of Informant:

E/

SQIZERYP\NLIMKF\HLDK e T _.d.:—i
Signature Of Interpreter: ! DaterTime:

Not applicable | | 20/03/2020 11:25

|
= i - B

Officer in Charge Of Case: | Classification Of Case:
TP/GIT/ |

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN .
Contact No.: 65476206 II

Authentication Stamp
NP188 . —



(rincome

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5086071041-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle - FBG355)

Chassis Mumber c LALKC11A11A43398068
2. Mame of Policyholder : SAMEARAN SHANMUGAM
3. Effective Date of Insurance : 13 Mar 2020
4. Expiry Date of Insurance @ 12 Mar 2021
L. Persons or Classes of Persons antitled to drive#

[a) Mamed Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Use¥
{a) LUse far social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[a) Use for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
(] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) v NSA
EXCESS (SECTION 2) fONSA
INSLIRE WITH COE CONSA
MAMED DRIVER (1} o SANEKARAM SHANMUGAM
MAMED DRIVER (2} i NfA
HIRE PLIRCHASE COMPANY o WA
SUM INSURED ¢ NJA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayzia)

Agency : NG YING NI CAMDIA (00000602150)
[ate of lssue ;03 Mar 2020 13:28 hre
Reprint 03 Mar 2020 13:29 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

. T = y
eBaoTech il GeneralClaim
Hellp, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Out

My Deskiop Policy Query
Motice of L = ? ORI I
e o Policy Ho. [ ] Date of Accedent [femaizoe0 1530
wehicle No.{For Mater) [Fezass) ] Cartificate Number [ ]
Certificate Palicyhelder  Paolicyhcider Wehicle Insured Commence
Select  Policy Na. Nusnber Nama nujc  Froduct CoverTepe o Object Date  CXpiry Date
SOEE071041- SANKARAN :
O e CHANMUGAM GT7DOTSAEN  GMC  Third Farty FBGY55)  FBGEES) 13/03/2020  12/03/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/3/2020



Policy Information Page 1 of 1

@ Policy Information

T’ Policyholder Palicyholder
Polcy No. 5095071041-02 Hame SANKARAN SHANMUGAM NRIC GTO07348N
Certificate
Mo,
Address 7504 CHAI CHEE ROAD #05-01 VIVA BUSINESS PARK SINGAPORE 465001
Product Group
Mane MOTORCYCLE INSURANCE Plan Policy Flag N
Palicy Effective : . i
ieaue Date  D3/03/2020 Date 13/03,/2020 00:00 Expiry Date 12/03/2021 23:59
Excess All Claims
Type Par Accldent Excess

Qwn i
Third Party Windsereen
Excess g damage a Excess

Excess
Additional s o
Excess Premiurm
Cutgide Oitside
Singapore Singapore
0D Excess TP Excess
Agent ONG YING NI CANDIA Agent Tel. 91286547 GST Flag ¥
Ca-
insurance  No
Flag
Open
Policy Info
Certificate
Infa
w Policyholder Mailing Address
Address 1 7504 CHAI CHEE ROAD Address 2 #05-01 VIVA BUSINESS PARK Address 3 SINGAPORE 469001
Address 4 Address Type Singapore address Post Code 469001

Related Policy
Unit No. 05-01 Hurmbesr S056071041-02
[» Insured Object: FEG9SS5)

¥ Endorsements

Saquence Date of Endorsement Endarsement Type Endorsement Status Endorsernent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509607104... 24/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/ 1085350

Page 1 of 2

Palicy Mo EHEATL04L-00 Wehicie e FROASE] GET M gsiracan Mo

Ceniflcate ha.

Palicyhaidar Mams SAMLRAAN SHARMUGAM Puicgholder NEIC GIOOTRAN
Prodisct Code MSTGRETYILE INSLEANCE Cover Type Thied Farty Leadng n

Cowact me. (Mababe SEEEGE4 L Cionear b (OMice) o Centaci ko, [Home| ]

Errand &odras Spacil Bemark eCooe

P e Dive TEA 3 e e eCo0t Reason

MCD Protaction w0 MCD Erbtement{%) 15 Priasta Hirg M

W Accidest Dalalls
Rapare Date OIIA010:33 Acooent Repor Within 2d brs  Teg Arciaent Type i o« Cross Jureton
Drane of Accidem (il b r=rli] Time of Arzigent Bh:mm L5:30 Couniry of Acodent Singapore
Reparing Cencre Crange Foroe: ICH Mo
Rociden Location TUNC GRANGE RD & KAPIER kD

W Total Excess Applicable
Exceas Typs Per Accoent Windicram Esfisd

B0 Sticdird Excess oo T Stas0arg Escest .00

¥IED DO Excass g YIED TP Excess o.0a Oriver is Covered? ot Covarad
Apanianal Exoasn
Tatal OO Excani Agpicabi 0 Total TP Exceis Appbcabie a0

Barafiis

: ST Regletersd Trdormation - o - =
GET Regimeend o T csThspmmmentem - ==
CAT Mgt ration Mo GET Statud Varifmd s
Mogifcation Heery

W Polcyholder Mading Addrets
Adgreas | 7504 CHAL CHEE AOAD Addrea 1 F5-0L VI BUSINESS PARK Addrais 3 SINGARDAE 488001
AfdEad 4 Adiress Type Singapors aSdneki Past Code ABPC0
Linit b, 0501 Balated Policy Nusber SESOTLDML02

= DT Driwsr Info.
Briwer Mame SARMARAN SAANMLGEM Drvar Type . M Drrer o
unnamsd driver Wame Dinwar MEIC RO PEN Cirtwar DO8 DRI
Begestar Dats of Driver Licensa  L1/10/2007 Driar Age 42 Diriving Exparsncs ]
Cenla Ho | Hobi) GREGREA | CEniam Wo. (Do) -] ComacE Mo {Hame) a
Adnes 1 15 GRANGE ROAD Bodress I SINGAPDAE 230639 Addres 1 SINIAPORE SE300L
Asdregs 4 ASdraid Tysd FANgaFONe Josnen Pt Code 219655
Lt Mo
DAL i B v (s Drwver Vaticis ba, Drtinkr s Cprey
et o —
En:?;llumrurmme amp Ay Ay = ves TiNe
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