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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withalding of maleral facls may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance compankes
5. Any false reporting may be referred to the Police for investigation.

B. This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copbes of this reporl will, for a lee, be made available upon appication by interésted paries,

T. By the kpdgement of this report to the insurers, you hereby consent to the archiving of this report ai the cantre and to copias of the repori being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/06/2020 14:55

29/06/2020 16:30

UPP BUKIT TIMAH RD TWDS BUKIT TIMAH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Ne

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBKOTS43

SUJESH GUNASEGRAN
SXXXXBATF

NOEMAIL

(LOCAL) +65-92318604
OFFICE-92316604

KTM
200 DUKE-200CC

PRIVATE USE

NOD

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT
NO

PNMMC2020-00002465

SUJESH GUNASEGRAN
SXXXX94TF

30/05/1997

INDOOR

27M10/2018

1 ¥YEAR AND 8 MONTHS
MALE

(LOCAL) +65-92316604

OFFICE-22316604
NOEMAIL
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Aditess BLK 780D WOODLANDS CRES #05-65

Postcode 734780
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicha) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : POVANESWARI PRADEEP KUMAR
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Folice Station Mame EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

FPolice Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Police Station Address

Was notice of intended Prosacution given? MO

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT T/20200630/2037

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Number SLW3117P

Vehicle Make/Model/Colour

Datails Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SUJESH GUNASEGRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK97545

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame POVANESWARI PRADEEP KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEKS7545

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
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SKETCH PLAN

iMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be complet e Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is 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.

f. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information®) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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 andfor my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{tv) administering my claims (including the mailing of correspondance, statements, invoices, reports or 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 envelopes/mail packages); and/for

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

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

[d} my Persanal Information will alse be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so callected under (d) above may be shared / disclosed;

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Driver's Slgnature Reporting Centra Personnel's Signature
Date & Time: {If driver s not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKEICH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s
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Tl 1o Bo_oftaded Hlie Joprt o

- 1/20100620 [ 2037 .

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Sl

PDI‘I::'.rhcl-Jder's Signature Driver's Signature
Date & Time: {If driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIN No.:




SiNeaPoRE B

Police Station Of Origin: Tof4
Eunos NFP Report No. T/20200630/2037
629 Bedok Reservoir Road #01-16820

SINGAFORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
SWGBJ’ZDEU 12:58 '

Station Diary No.:
9 L i

_Informant's e R o A T T oo s e, T
Name oﬂnforrmnt Address: e
SUJESH GUNASEGRAN APT BLK 7800 WOODLANDS CRESCENT #05-65

v : SINGAPORE 734780 g e

. ID Type/ ID No.: Contact No.: i R
NRIC NO / 89772947F Home/Office: Maobite: 92'“ -
Nationality: Email: Fi: .'._”";
MALAYSIAN . = W o
Sex: Age: | Date of Birth: Type of Informant; 3
iale 23 30/05/1897 Rider : :
Race: - Language: Insutution / School Name:
Indian ; English
Occupation: | Driving Licence Information;

Private security officer Class: 2B,3 : Date of Expiry:

General Informationof the Accident. . & Fohadi ol :
Type of In}ury Date/Time of Type of Location:
S k 29/06/2020 16:30
Location:
Along Road 1 -
UPPER BUKIT TIMAH ROAD
{Weather: e Haad Bitac, S Spoed Livi i
Clear Dry e
Traffic Flow: Traffic Control: Traflic Volumus: <. ... |
Dual Carriage Way Pedestrian Crossing Lighl 4"
Type of Collision: Anyﬁﬂe mnveya-.j by -
Moving Vehicle Against - Stopped Vehicle . ambulance: . | . !
F . P iy 1 |2 T p el I

SLW3117P | Car HONDA Civic Black | Slightly +0

FEKQ?EAIS smga ey . idnsuencelNo | Effecive | Exgin :
__1 00002465




SINGAPORE [ R

POLICE FORCE e
Police Station Of Origin: sl R
Eunos NPP ; Report No, T/20200530/2037
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628 - CONTINUATION OF REPORT

Tel No: 18004430288

Aoy Pedestrian involved: No
| M. of Fedest izns Injured: NIL ;
T R L T B S e e e ARy e 5 R
Hame - | POVANESWARI PRADEEP KUMAR ID No. (G8625648K

Relmen Vehicle | FBK9754S (Motorcycle) Contact No.| 81201514

| Hogpital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date :
Date Trestment | 29/06/2020 Date Discharge | 28/06/2020" -
No. of Days granted Degree of Injury | Slight
i T e O BN e B i o | L ;
Name SUJESH GUNASEGRAN ID No. S9772947F

Related Vehicle | FBK9754S (Motorcycle) Contact No. 92.3133[]4

_Huoﬁpita[fﬁﬂnic NG TENG FONG GENERAL HOSPITAL Class of Class: 26,3
i Driving Date of Expiry: NIL

i : Licence &
i : Expiry Date
Daie Trestmeni | 28/06/2020 Date Discharge | 20/06/2020 "
cranted Medical Leave HJ Degree of In Slight - ;

B A

= e ' 'i”‘.!'f':'-:-.n Py gt o e el ¥ i 2
| Neme LIM HOO HOCK ID No. 51233423)
Fleiied Vehicle | SLWB117P (Can) - Contact No.| 96632978
Eh_?_:"m?:‘ﬁ?fié:!ClTnic NIL Class of G.Iass: NIL
; Driving Date of Expiry: NIL
Licence & ;
Expiry Date
Date Treatment | NIL Dzte Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details. '

Oin 29/06/2020 @ 1630hrs, | was riding my motorcycle, FBK9754S, on lane 1 of Upper Bukit Timah Road
towards Bukit Timah. My girlfriand was riding pillion at that time. After passing by Hume Avenue junction, |
reached a pedestrian crossing and the light changed from amber to red. | braked and stopped at the said
pedestrian crossing safely. All of a sudden, | felt an impact coming from the rear of my motorcycle and
both my girifriend and | was flung off my motorcycle. | got up and realized that a car, SLW3117P, had
collided onto the rear of my matorcycle. Ambularice and TP came however my girifriend and | refused
sonveyance to hospital. My motorcycle was subsequently fowed away due fo the damages. After that, my
girlfriend and : ¢id not fes! well and we both went to Ng Teng Fong Hospitel to seek treatment. We both




POLICE FORCE LT

TI20200630/2037
Police Station Of Origin: 3of4
Eunos NFF | Report No. T/20200630/2037
629 Bedok Reservoir Road #01-1620
SINGAPORE #70629 . CONTINUATION OF REPORT

Tel No: 1800-4439999

were discharged as outpatients and given 3 days of MC each. There is no onboard camera o oy
motorcycle. That's all.

&l ey




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Euncs NPP '

628 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4430999

Sketch Plan
Inforrnant is not abls to provide sketch plan

L

TI20200630/2037

4of4
Report No. T/20200630/2037

CONTINUATION OF REPORT

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

Signatu.re Of Officer Recording The
S N X
.. Sr5isf Sgt MOHAMMAD FADZLI BIN
L 2R HDIN

e Pl L b
Sl

L

Signaturd Of Informant;

*. 77 Sighature Of Interpreter.,
Mot applicable

e

Date/Time:;
30/06/2020 12:58

Officer In Charge Of Cass:

TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED AEDUL WAHID ALHINDUAN
Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NF1658




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or by the next working day of the incident
regardless of whether it will lead to a claim,

POLICY NUMBER: PNMC2020-00002465

Plan Name: Third Party Fire & Theft
Motaorcycle plate number: FBK97545

Your name (As the pnliquhulder}: SUJESH GUNASEGRAN

Coverage start date: 24/06/2020

Coverage end date: 23/06/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Finance company:

Important things ta know:

Your Policy comprises this Certificate of Insurance, the Contract, the Maotaorcycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to ride Your Motorcycle understands Your duties under this Policy and complies

with its conditions.

Your Policy is only valid if Your Motarcyele is being used for personal use in accordance with Your contract.

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183).

Issued on: 24/06/2020

WA

Ithor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any detalls In
this Certificate of Insurance needs to be changed.

FWD Singapore e, Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapose D3B9E6, T: {65) 6820 BRRE. Company Registration No. 200501737H | wisw. fuwd cam.sg
Copyright & 2020 FWD Singapore Pre, Ltd. All Rights Reserved.




Date of Accident  A-0600W  accident Time: I-30  24-HR-Forman

——

Accident Place g Bokit Tnah Riad  Towordy fobt Tmah
Vehicle, No. (Car Plate No.) BRSNS Makenoder: KT 200 Dukee
Insurace Company . WD Policy No:_JNMC 2020 0000 N6
Owner or Company Name /IC No. :_:SE]FE'E}\ ion  (STR3WNIF s
fvimorCampany Bialeilie i Ovmers Hp_203]. 6604 compamy o
DRIVER’S Name / IC No. .08 ahoye

DRIVER'S Date Of Bixth . 30-96-1999 _ DRIVER'S License Pass Date 3. [0- 2018
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Employee\ Others: iﬂﬂ .
DRIVER’S Address (B 300 Wadlands  (rescant B3-S () 330
DRIVER’S Contact No./ Alt No.  :1) = 2) R

DRIVER’S Occupation :(QNDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address P =

Weather & Road Surfice \RAINING & WET\ AFTER RAIN & WET
Réparting Type : Reporting Only \ Cleim Other Barey \ Claim Own Insurance
Number of Passengers (Including Driver): | Miver | llhff.‘fﬂf!‘?l’ :

Was there any video Captured by car camera: YES ¢

Exact purpose for which vehicle was being used at the time of mcidan"l. Work purpose
Any Injury (If YES, Pls state):___ YeC .

Other Party Driver’s Particular (if any)

Vehicle. No: gl‘l‘{ R11A P ' Vehicle. No;

Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

% fovanes War} Pfar]eq} bumar - Fermale S&ﬁ?‘




