MVA320065599 / VAC - Kaki Bukit
ENTRY DATE & TIME: 04/08/2020 11:02
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/08/2020 11:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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 available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/08/2020 11:02

26/07/2020 21:00

SEMBAWANG ROAD TWRDS GAMBAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK6690L

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ARUNKUMAR RAMAMURTHY
SXXXX203H
MYARTS123@GMAIL.COM
(LOCAL) +65-93394306
OTHERS-93394306

YAMAHA
YZF-R15

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5112017263

ARUNKUMAR RAMAMURTHY
SXXXX203H

18/06/1982

INDOOR

26/05/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93394306

OTHERS-93394306
MYARTS123@GMAIL.COM
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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?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (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 Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200727/2136;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 269 #03-12 YISHUN STREET 22 SINGAPORE 760269
760269

NO

OWNER

SIDE SWIPE
AFTER RAIN
WET

NO
2
YES
YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
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

Nature Of Damage

SHA3721H
HYUNDAI / 140 1.7L CRDI AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

Name ARUNKUMAR RAMAMURTHY
Approximate Age 38

Injuries Sustain

Injured person in which vehicle? FBK6690L

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address BLK 269 #03-12 YISHUN STREET 22
Postcode 760298
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Accident Sketch Plan - e

SKETCH PLAN
IMPORTANT NOTICE

L Mease report garrectly the details of the accident to speed up the chaims process

& This Form must be cg

3. Information grovided must be as Any witful misrepresentation o with halding of material

facts may allow Insurance campanies to repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies 5 not an admission af policy lsabdfiny on the part of the insuranca
COMmaaEtingL

g

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this regort will far @ fee be made available upan appluation by

inferestad partras
7. By the lodgment of this report to the INsurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesaid,

3. Consant under the Personal Data Protection Act [PDPA)

lundarstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted ta collect, use.
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (eatlectively the "Personal Information”) and disclnss gad transfar such
Persanal Information to all insirer(s) wha have insured vehiele(s) involved in this accident (ol insurer(s) who have Iasured
vehicle{s) involved in this accident shall be collectively roferced to as the “Insurers), the Insurers’ lawyess/low firms. the
Manetary Autharity of Singapore and any relgvant gavernment agency/autharity (such as the police), for the purpose(s)

of

(i} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necassary
Investigations relating to the claims:

(i) twistigating the accident and/or my dlaims;

{fii} carrying out and/or daaling with my instructions or responding to any enquiries by me;

(v] administering my claims lincluding the mailing of correspondence, slaterments, involces, reparts or notices ta me,
which could involve disciosure of certain personal data about me to bring abour deflvery of the sama a5 weli as on the
enternal cover of envelopes/mail packages); snd/or

[v) eomplying with applicable law in administering, processing, handiing and/or dealing with my claims [collectively the
"Purposes”)

(bl allinsurer{s) who have insured vehicle|s) involved in this accident and the insurers’ lawyers/law firma, mayfare peemiteed

o coffect, use, disclose and/for process my Personal Information for one or more of the sbove Purpotes; and

(e} my Personal Infarmation may/can be discipsed by any of tha Insurers andfor GiA to their third party service pravidess oe
ogents(including thelr lawyers/iaw firms), which miay be sited outside of Singapore, far ane ar mare of the above Purposes,

[d)  my Persanal Information will 356 b coilected and used to compile claims history for the purpose of fraud detection,
tnvestigation and management in presant and all future plaims.
[2)  the information sa collectad under (d) above may be shared / disclosed-

(I} tzall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
ragulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(W) far compiying with requirements under any regulations, laws or court arders
IDAC KAKI BUKIT (VAC)
253 Kaki Bukit Ave 4 #02-02
Singapore 415933

Tel: 67416697 Fax: 67492305

Pm:rhol-w: Si;nat;r-u-_ . Iﬁw'n Signatune Reporting Centre anrrul-'; Signature
Date & Time (I driver is not the policyhalder) Narma: = AUG 2000
Date & Time: NRICFIN Na
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Accident Sketch Plan

SKETCH PLAN
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Tei: 67416607 Fax: 67492305
Emall: vackb@vicom.com.sq
;nlm:ﬂder's S_lgmu: = o trwér'TSIgn_ﬂurt e ) Reporting Centra ;ﬁm'lnel's S;in.ﬂ_um
Date & Fima: (i driver is not the poticyhaldar) Mama: =4 AUS 200
Date & Tima: WRIC/FIN No
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

TrAO20072772138
1al3

Report No. T/20200727/2138

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/07/2020 21:31

Vide Report No.: Station Diary No.:
| 132

Name of Informant: Address;

ARUNKUMAR RAMAMURTHY APT BLK 298 YISHUN STREET 20 #10-51 SINGAPORE
£xla T, Te0298

ID Type / 1D No.: Contact Na.:

NRIC NO / SB260203H Home/Office; Mabile: 83394306

Nationality: Email-

INDIAN ’
Sex: Age: Date of Birth: | Type of Informant:

Male 38 18/06/1982 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:
_Electrical engineer (general) Class: 28,3 Date of Expiry:
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Accident Sketch Plan

POLICE Fog LT
POLICE FORCE [lnll
2020072712138
Palice Station Of Origin: 20f:
Yishun North N.P.C Report No. T/20200727/21
31 Yishun Central SINGAPORE 768827

Tel No: 1800-85259949 CONTINUATION OF REPORT

‘ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Name ARUNKUMAR RAMAMURTHY
l Related Vehicle | NIL

58260203H

Contact No.| 93394306

{ HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/07/2020 Date [ 27/07/2020
No. of Days granted Medical Leave | 04 Degree of Injury | NIL

‘Brief Details.
-On 26 July 2020 at about Sp.m., | was riding my motorbike bearing the registration number FBKE690

along-Sembawang road heading towards Gambas Road when I collided into a taxi bearing the
registration number SHA3721H.

| was heading straight while the taxi was about to turn right. | did not manage to stop in time and colli

2. | was conveyed to Khoo Teck Phuat hospital via
Mhandandmtnmmyﬁm The taxi driver was
I driver as | was already injured.

ificate from 26 July 2020 to 29 July 2020. |
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Accident Sketch Plan

T—

TRO0OT2TR138 m

Police Station Of Origin: 303
Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998

Report No. T/20200727/2136

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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