foo p o g

v aHﬁWzr! Assessrirent (.c,nr.l't, .S.m-:rfurs ot 1 Saeica) . )’L{A{Wf{[}é%7\‘£r b _

] Date &Timv t:ump!c:.td . Damshy

Jeb desedpion

SAS ellling I B
E-rn:lﬁ‘ﬁjmh Bie, AIE 2aa) | i . j £
I-Metor Clalm Form Lm/z L\’W"D ) }m X
" — —_— T |" b [ I’
_ , . lNlotor YWHO (Witiley ©0 Jus, TF 4bix) : HJ } '
13 S Penorung Only © - e 4 e o
| 2 AT 1-Photo Uploaded
[ AssessmentSurvey Reporl . o
I__“___ . . Asa't tupork by Prx ! Flnnd te Owner/YWiian | -
| Braturrud When HND Aeoipn 'I-"-"HI.FL;J Qs { Tulp Fuu: i)
" !:.l..-'li.:.‘uh'nl'_i.‘r s 4 ’ :5 Vel Moy &‘:ﬂ ; i F ;I:rl/"l.r : THNC( , }IT‘IU‘PINE( ]- TI— ed
| Orner f Driver: . - b Tl ' )
L2 ':_.Jlr.:lf Noz{ SR, 3 Perlod: ( ) CoverType: ( ).
o Clogfirmed by o | ; Dater, I‘i‘n'm; )
__Insured/Driver Liability: ( %) [Mote-Ist Status (WO} N:0-20%; P:21.79%. F 80-100%) .
vf:f_uf'!?.uu]::mﬂ?i:i . ) Womntyr YES(  )/MO( )
- Bxocys; {J,u ) Louding;$1,000( )/32 ﬂﬂﬂ'{ ) o

| "‘ J-I_[t; ]_1 \'1\ 'HILPJ:'_E l.;;;ih .J}rﬁﬁhlﬂﬁ&_ﬁyi SBL” Fﬁ‘%‘!ﬁ{‘g‘: m ":'H‘l@rf. .

L ) Walle-In Custvinar 1 Customars Informallon srclly Eonﬂdnnﬂul&ﬁhlcu;.r NO ;'arur of rapalior,

e

i' b If.lll-:l Lxs Cu:u_ i Lo e-mnll bnsurer OILGENTLY, ' et ' -

[
Cirive-ln { 1/ Towed-In { JiInvolear VES( )/ NO( ) lTﬂ"-'-dﬂ.[E CUI ( ! 4" 2 )

\‘. I '-|I.i ||-j E fl.ﬂf EfRf}‘uli{Jliﬂ E!\?b?‘ﬂtff] ,‘.*.I.E-ﬁ EW:”;L ":l#} i!”LHWM _n'.'ﬂ’

_' ) Apply for Trauspost Allowouce () / Courtesy Car ()

| 2)QC Cheul/ Poxt Ruepalr Inspecton ( +) .
et £ L s g " [ i
+) Uplosd Resurvey Photo [(Repuir Cost> $3000) ¢ ) % X o .t
I fatfeere ¢ PR 1 .
% N '
nh:ﬁs:l,fﬁ}ﬁfm e

L] -
i N A D AL -
jtlm AL i g LR 1 by |
YAML) Aseldent Juportug s:uu;q. i
= . - 3) DA | Darpige Arssss il o :
: d - : ] m}‘ 1 Towing Fae = Tatdd
o n : G FT 1 VellowsThroa gh Uurvey i el
SN = D PT 1Vulle=Thewa gl Durvey Lilesuivey) Iﬁﬂ o
vpybapiel o . :
........ et e ﬁ}'ﬂll M-fumasiion v l‘:;l
i ||1'LL[ Portion; (7708 1 10eo DA ¥ BMILT Byrvay w3 WE:
S ) i §) HTUC Addiinnad Harvloese .
. = on
‘Hs:{:q-urhwnrprIMtgwmr i .I; _.
. 'hEHJ.lplﬂl'Gu-MdiMIJd-l: :L v
I T TEMT =TT E Ere no W T/t Yol Hepalr Inspesilon = s
: P;ﬁ]jfnlv {qﬁ“p-'-‘cw LTg J.-'h(.]{'[qh “Erfﬂﬁﬁ{'ﬁ;%%iygﬁ?” jm.llf Vi D;D?Jmmolmuuﬂnuwlhllhll :: : —
: e [0 4 G 1 T A

'.'I...:':. -ngl::Ih-“u—L'l
L e - Juvolon daled --F"‘ Chisry M—_-
Fae Charged —

Lo fowalca dutad




MNALIDO62174 | National Assassment Cantra Sarvwocod - Bukil Marah
ENTRY DATE & TIME. 23072020 1608
SUSMITTED BY: HOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase repor comeclly the detads of Ihe accident la speed U the cleims process
&. This Form must be completed by the Pollcyhelder andfor the Autherised Drlvear,

3. infatmdllon provided must be an iruthful and aceurato
; : —_— e
repudiata pobey liability,

a8 posalble. Any willul misrepresentation o witholging of malerial facls may allow insurance cormpanies o

4. The msus and accepiance of this Form by insurance companios is nat an admzssion of pokcy Rabilty on the part of the Insurance companias
5. Any false reporting may b referrad to the Polico for investigation.

B. Thiz repart will be forsarded by the Insurars of the GlA Records Manageman Centre

establishea by the General Insurance Association of Sinpapors [GlA) lor

archiving and fhat coples of this repart will, for a fee, be mads avallable upon application by Intarested paries
7. By the lodgement of this report 1o the Insurers, you haraby consant to the archiving of this report af tha- centre and fo copses of the rapornt bieing made availabie

aforesald

ACCIDENT STATEMENT
Date Of Report 23/07/2020 16:08

Date OF Accident
Exact Location Of Accident
Country/State of Loss

23/07/2020 05:00
JUNCTION OF UB| AVENLUE 2 AND UBI AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Altarnatlve Phane No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicie was being used at
time of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Pleasa state action 1o be taken
Yehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flmat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FEE2058X

KAMALANATHAN S/0 MANIAM KESAVAL
SOOI 11E
SOVIJASTARB022@GMAIL.COM
(LOCAL } +65-91637204
OTHERS-01637204

SUZUKI
GSX-R 1000-0986CC (M)

GOING TO WORK PLACE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5107988751-01

KAMALANATHAN 5/0 MANIAM KESAVAL
SXXXHINE

28/0211995

OUTDOOR

10/05/2018

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91637204

OTHERS-916837204
SOVIJASTARGOS3I@GMAIL.COM

Page 1af 19



ELK 334 UBI AVENUE 1
e #14-799

Postcoda 400334
Was driver an employes of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accidant

Type Of Accident COLLISION = U-TURN
Weathar Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invaolved in this accident? NO

MNumber of vehicles (including own vehiale)

involved in the accident “

Was any body injurad in the Accident? ¥YES

Was any injured conveyed to hospital by

ambulance? NQ

Was any olher malenal or property damaged? YES

| h?v.e. bean appmanr_md by Uf\known_parsun{sj ND

soliciting/offering accident claims assistance,

MNumber of Passengears (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAFORE

Police Station Contact TEL NO; 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFORT T/20200723/7016
Attachment(s)

Are acoident pholos available for altachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SHAZTIOM

Vehicle Make/Madel/Calour

Details Of Properties

Vohicle Category TAX]

Mame cf Drivar HASHIM BIN OTHMAN
MNRICPasspor Number SN XXTERE

Contact Number 98627021

Addrass

Postocoda

Insurance Company Name

Page Zof 18



MNalure Of Damage
Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
FAMALANATHAN S0 MANIAM KESAVAL

MName
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FBE2058X
Were seat bellts worn 7

Was this injurad conveyed to hospilal by NO
ambulance? d

Address

Fostcode

Page 3 af 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident tospeed up the claims process

This Form must be completed by the Policyholder and/for the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion ar withholding of material

facts may allow insurance companies to repudiate policy liability,

. The Issue and acceptance of this Form by insurance companies is not an admission of paolicy fiability on the part of the Insurance

companies.

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

The repart 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 report will for a fee be made available upon application by
interested partios,

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

Consent under the Personal Data Protection Act (PFDPA)
| understand, acknpwledge, agres and 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 [farm] and any other persanal infermation
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(i} mvestigating the accident and/or my ciaims:
{ili} earrying out and/or dealing with my instructions or responding to any enquiries by me:

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purpaoses”)

(b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurare’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers ar
sgents(including their lawyers/law firms), which may be sited gutside of Singapare, for one or more of the abave Purposes,

{d] my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collectad unides (d} above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

.’15/07 b{ﬂﬂ,

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

J\/lﬂu-} [20

Poalicy Ider‘:ﬂ;nature Driver's Sgnature porting Centre Poersopgel’s : natur
Date & Time: (if driver is not the policyholder) MName: ﬁ‘ef ‘r
I 5 "f' s"‘ Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

it Yo RUcA Capol)  7[90)0013 f‘?mé —~
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DECLARATION
IfWe declare the faregoing particulars are true in SVETY respect. /
27;/ 23/01 )20 % 23&‘7/;0910
Pafl;‘;huldqf Signature Drivar's Signature Repgrting Centra Persannel's ignatur
Date & Time: ;f ﬁ.;" (i driver is not the policyholder) I8

Dats & Tims: MNRIC/FIN No.: f




ACCIDENT'STATEMENT'
ACCIDENT DATE( 22 4 _0}_;_2(12@_} (OB/MMAYTY), TIMEL QS - Q0 | [HH:MA):
LOCATION: Tuncdian ::;-f UR\ Vg 2 4 URB' AVE \

1. DETAILS OF VellcLe _
' QVEHICLE NUMBErR:_ FRE 20S#X
bINSURANCE COMPANY: _ MTODC [McOome .

<iPOLICY NUMBER:__ _
JIPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &1HEFT)

@IMAKE L MODEL:__Gexe 1000 14 SUZLEL_
r]vaE:{smoow;cDUFE,rMPWVAwLOERw STORCYELE / OTHERS
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE] .
NI PURPOSE OF USING AT ACCIDEMT TIME:

NARE YOU CLAIMING UNDE WN INSURANCE (YES/IOp
IF NO, PLEASE STATE [@%ﬁd / REPORTING ONLY)
2.. INSURED / POLICY HOLDER )
A)NAME; - lo ' (RALEY FemaLE)

BINRIC/FIN/P ASSPORT: —__CONTACT:.
C) ADDRESS:.

' * CONTINUE TS 3.diF CRIVER ALSO POLICY HOLDER
'rf;"“ﬂ ﬁ'i-' ||'J?££‘fd|1jL’j, DRIVER

il . QINAME:__AS A3ouE’ [MALE / FEMALE)
':. lh"'lua'"‘j (_I_.,.Waﬂ,-)

o * BINRIC/FIN/P ASSPORT: CONTACT:

o c) ADDRESS: :

“d)DATE OF BIRTH: (28 /.02 1985 ) (oMM YY)

®]OCCUPATION: (INDOOR fGUTDGOR) _

NEATE OFDRIVING  Pig Q may zovw .
3 S COMPANY? (YES 7i0)

4. WAS DRIVER AN EMPLOY OF THE INSURED
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ownee
% GIWEATHER CONDMION: (CLEAR / / QTHERS !
BIJROAD SURFACE: (DRY / WEP / OT}HeRs S
§. WAS ANYBODY INJURED (fES/ ND)
7. O|REFORTEDTO POUCE ({ES)/ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__ rowepic p DLice

B, THIRD rARTY VEHICLE

]

N M ol Wograyer Q) VEHICLE NUMBER:_CHW 27 20Mm MODEL:

i ||,-..g|_.(ﬂl'1__'_l dviver ™y B DRIVER'S NAME:
’ ‘) ) MRIC/ AN/ PASSPORT — COMTACT:
- ?. THIRD PARIY VEHICLE

el | - o) VEMICLE NUMEBER: . MODEL:

T o iy Pn;;c.-r-u]er- i )

. . o1 8 DRIVER'S NAME:

Clndicting s [} NRIC/FIN/PASSPORT; CONTACT:
L)

Il_?mq"‘" - Sa vija Star 6093 6\5\"1'5“ a4

‘ \VIDED
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Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1efd
Report No. T/20200723/7016

Date/Time Report Made;
23/0772020 14:39

Vide Report No.,

Station Diary No..

Informant's Particulars

Name of Informant:
KAMALANATHAN S/O MANIAM
KESAVAL

Address:

334 UBI AVENUE 1 #14-799 SINGAPORE 400334

ID Type / ID No.; Contact No.;

NRIC NO / S9507311E Home/Office: Mobile: 81637204
MNationality: Email:

SINGAPORE CITIZEN KAMAL_MANIAM@HOTMAIL.COM

Sex: Aga: Date of Birth: Type of Informant:

Male 2 28/02/1985 Rider

Race: Language. Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver Class 2B.2A,23.4 Date of Expiry: 23/07/2020

neral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction
L i No 23/07/2020 0500

ocation:

Junction of Ubi Ave 2 and Ubi Ave 1

Weather: Road Surface: Road Speed Limit:
Raining Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Werking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBE2058X | Motorcycle SUZUKI GSXR1000 | Blue Slightly 0

Damaged
SHA2730M | Car HYUNDAI Blue Slightly |0

Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

FBE2058X | NTUC Income Insurance Co-Operative

Limited




24, FoLICE FoRcE T

Police Station Of Origin: 20f3
Traffic Police Report No, T/20200723/7016
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Rider
Name KAMALANATHAN S/0O MANIAM KESAVAL | 1D No. S8507311E
Related Vehicle | FBE2058X (Motorcycle) Coentact No.| 91837204
Hospital/Clinic | UBI FAMILY CLINIC & SURGERY Class of Class; 2B 2A.2,3 .4
Drriving Date of Expiry:
Licence & | 23/07/202
Expiry Date
Date Treatment | 23/07/2020 B Date Discharge | 23/07/2020
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
MName HASHIM BIN OTHMAN 10 No, S02017582
Related Viehicle | NIL Contact No.| 98627021
Hospital/Clinic NIL Class of Class: NIL
Criving 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.

Taxi SHA2730M made and illigel u-turn from the 2nd lane on to the path on my motorcycle FBE2058X.
Causing my motorycle to hit the right front bumper of the taxi .




_ w POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubj Avenue 3 SINGAPORE 408865
Tel No: 85470000

A 00O 0O
T/20200723/7016

Jof3
Report No. T/20200723/7016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

| Date/Time:
23/07/2020 14:39

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 85476219

Classification Of Case:

Authentication Stamp
NP1ES
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