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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.

ACCIDENT STATEMENT

Date Of Report 15/07/2020 17:30

Date Of Accident 13/07/2020 19:45

Exact Location Of Accident YISHUN AVE 9 EXIT INFRONT OF 317A
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB3773Z

Insured/Policyholder

Name Of Registered Owner KAVICHITHRAN S/O LOSHY

NRIC No S9444817D

Email Address KAVI_MUSIC0104@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90586241
Alternative Phone No OFFICE-90586241
Vehicle Particulars

Manufacturer HONDA

Model CBR600
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number PNMC2019-00004853

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

KAVICHITHRAN S/O LOSHY
S9444817D

01/12/1994

INDOOR

29/08/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90586241

OFFICE-90586241

KAVI_MUSIC0104@HOTMAIL.COM



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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 306 YISHUN CENTRAL #03-199
760306

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

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

SHAGB38K

TAXI
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No. Of Passenger (Including Driver)

Name KAVICHITHRAN S/O LOSHY
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBB3773Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT MNOTICE
1, Please report corrgetly the details of the accident Lo speed up the clairme grocess,
2. This Form mugl be complated by the Policyholder andfor the Authorised Drer.
3. Information provided rmust be as truthful and sccurate as possible, Any wilful misrepresentation or withiolding of materizl
facts rrivy allow msurance companies to repudiate policy labillty.
4,

The issue and acceptance of this Form by insurance corpanies is not an admission of palicy labilley on the part of the insurance
COMmpanias.

The repart will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance

Azspciation of Singapore [G1A) for archiving and that copies of this report will For a fer ba made available upan apeficatian by
Interasted partfes.

iy the lodgrment of this report to the inswrers, wou bereby consent to the archiving of this report 2t the centre and 1o coples of
the regort being made avallable aforesaid.

Consent under the Personal Data Protection Act [FDPA)
| prderstand, acknowledge, agree and consent that:

{a) My irsurer, ry workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, wse,
disclose andfor process my personal datafpersonal mformation set owt in this [form) and any other personal information
provided by re or possessed by my insurer (collestively the “Personal Information”) and discloce and iransfer such
Personal Informatson to all insurar]s) who have insured vehicleis} imvolved in this accident (all inswrers] who have insured
vahicle(s) invoked in this accident shall be collectively referred to as Lhe “Inswerers”), the Insurers” [awyers,Taw firms, the

Manetary hutharity of Singagere and any relevant governrmend agency/authedity (such as the pelice], Tor the purpose(s)
of 3

{1 processing, handing and/or dealing with my dlaims including the setilement of the claims and any necessery
irmestipations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying ot and/or dealing with my instructions or respending to any engquiries by me;

[iv] administering my claims {including the mailing of correspondence, stabements, invoices, reparts af notices o me,
whith eould invalee disclosure of ceflain personal data aboul me Lo bring about delvery of the same 83 well 25 on the
external cover of ervelcges/mall packages); andfor

{wh complying with opplicable low in adminictesing, procescing, handling andfor dealing with my clairms. |colbectively the
“Purposes”)

b} &l insurerls) who have insured vehiclefs) imvolved in this accident and the Inserers” lawyersylaw firms, may/are permitted
1o callect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

(c] iy Personal information may/can be disclosed by any of the Insurers andfar GIA to their third party service providars or
agenislincluding their Lvenyerslaw firms), which may be sited outside of Singapare, for ane or more of the 2bave Purposes,

[y rry Persenal Information will alsc be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in presant and all futere claims,

le]  theinfodmation s collectad under (d) sbave may be shared | disclosed:

(i) 1o all msurers and)or any other third parties that assist in evaleating, investigating, controlling or managing fraud,
regulalons, law enforeement and govérnrment agencies a5 reasonably reguired I'c:anrpnsusLaled, or
(i} for complying with requirements under any regulationg, laws of court anders.

& 4

LY
Policyholder's Signature Driver's Sipnature HEWﬂlli'rﬁ-EEﬂ
Date & Tirme: M driver if pot the policghalder] Kames

[}re'”'ﬁ:'grs-unnpl'}; Sgnalure

Dave & Timre:

MRIC/FIN N‘E:}
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Sketch Plan #2
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DESCRIBE CIRCUNSTARNCES OF THE ACCIDENT

b B SR BRIk -

RoJor 1 gyl rt -

DECLARATION | L
e dedare the loregaing pariiculars are true in every respecl. |

W W VA

Falicyhoider's Sigrsture Driver's Signature Reperiing Contd Persannel's Sigrature
ate & Time: LIf driver is not the palicylaldar| Wame:
bate & Time: FIRIC/FIN Ho.:

Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529995

REPORT OF A TRAFFIC ACCIDENT

Tr20007 1 412081

1af3
Report Mo, Ti202007 142081

Date/Time Report Made: Vide Report No.: Station Diary Mo

14!0?:2(:20 1?:23 L/20200713/0128 101

Na.me :}f Iranm‘lElnt Addrass:

FAVICHITHRAN S/0 LOSHY APT BLK 306 YISHUN CENTRAL #03-189 SINCAPORE

760306

ID Type / ID No.: Contact No.:

NRIC NO ¢ SE-'M#B’E?D Home/Office: Mobile: 90586241

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 25 01/12/1994 Rider
‘Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Associate Engineer Class: 2B,24,2,3.4 Date of Expiry:

-_. ral s _"_"-_".'-'"1:-"'..' C .--'a LR e . ke e R e pal® .--_.1

i Date/Time of Type of Location;
il ve: | Accident: 5 Straight Road
Mo 1 1307/202019:4

Location:

Along Road 1 Traveling Toward Road 2

YISHUN AVENUE 9

YISHUN CENTRAL :

i nt of for rk

Weather Road Surface: Hoad Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled . iwpg | Moderate

Type of Collision: K ITRAL Anyona conveyed by
Between Moving Vehicles - Head To Side 7 mbulance:
: | Ko =

Eennushr

SHAB3BK

F'l.|"l.l'EI- Emgapnre P‘I:eLid e

00004853

“PNMC2019-

!'_I':'iﬁ 1!2019 0an 112020

Generated by CamScanner

Page 6 of 17



POLICE REPORT

OLICE FORCE A MM

TI20200714/2081
Station Of Origi 2ofd
FPolice Station FIgin:
Yiehun North N.P.C Report No. T/20200714/2081
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
. Details of Person Involved
Any Pedestrian lnvolved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name KAVICHITHRAN S/0O LOSHY 1D No. 59444817D _
Related Vehicle | FBB3773Z (Motorcycle) Contact No.| 80586241
' Hospital'Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A.2,3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/07/2020 Date Discharge | 14/07/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Brief Details.

On 13/0772020 at about 1945hrs, | was travelling along Yishun Avenue & tuming into Yishun Avenue 9.
As | was approaching the carpark entrancefexit, infront of Blk 317A Yishun, from a distance, | noticed
there was a yellow taxi from the opposite side waiting to turn right into the carpark. However, as | was
getting closer, | noticed that the taxi had make a turn into the carpark as such | had no time to react and
the taxi collided to my bike.

| then flung onto the taxi front bonnet where a few passerby WWErtﬂcaﬁmand placed me on the
grass paich. At that point of time | was still conscious but | was not able to move due to the pain on my

hips. Moments later, Ambulance came to the scene and | was conveyed to KTPH for further treatment
and given 7 days MC.

Generated by CamScanner
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. POLICE REPORT

SINGAPORE T

POLICE FORCE
3afa
ﬂﬂﬁnﬁﬁﬂfﬂ%ﬂgm: Repon Mo, TA202007 1472081
31 Yishun Central SINGAPORE TGAEZY ‘
Tel Mo 1800-E5200099 CONTIMUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

L/

Sgt 3 ONG SHI HAD ’lﬁ

Signature Of Interpreter: DateTime:

Mot applicable 14/07/2020 17:23

“Officer In Charge Of Case: Ciassification OF Case:

TRIGIT!

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN |

Contact No.: 65476206 [

- |y a _ SN 085
Authentication Stamp 3 WA Y l! -f ‘
HPi8a i ) Mgl ) :
%A@'ﬁﬁ' Signature: e

| Singapore Police Force

Generated by CamScanner '
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ADDENDUM2

GEMERAL B Raffles Quay #18-00 Singapore J48580
u INSURANCE 7ell6s) 62200010 Fa (6] 62240 0030

ASILCATION Dpecating Hours : Manday to Fridey, 06400 - 17400
FECORDE MuNMNSEMENT CENTRE LN SEHESS0 106G | GET Aeg, Mo, MAINOITIRS

.‘gﬂé} GEMERAL INSURAMCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMEMNT CEMNTRE

IMPORTANTNOTE: Flease submitthe completed Addendum form ta the game Authorised Reporting Centre
with wharm you submitted the Original Report.

ADDENDUM
{A}) PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

Original Reporthio : MY TA 20059 ¢08 Vehicle RegistrationNa: _ FERSTS =

Name(zs shownin MAK S kavichithm  slo Loehy MRIC/FIN/PassportNo : XA RITD
-

{*Vehicle Driver f Wehicle Owner) (*] Please delete as appropriate

s . B g Mishun (entra| @ 403 - 144 singaporet 00 300 |
Contact {Tel) : Mobile No. : M54 a4

Email Address - KAV _ music plod @ Hobmail @i

Date of Accident  :_ (9 fﬂl’r!i’ﬂw Timeof Actident: __19: 4% -

Place of Accident - ‘Tl_ﬁ}'*u“ aw v exit T“"F'f!#ﬂ"f Qf 2ITA

Imsurance Company : FWD

(B} ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned zccident and would like ta include additicnal information ar
make the fellowing amendments:

eewe-  \Wag any njured conveyed 4p hr?fr‘h! bj
dMbylaneg = N 40 Ngs

1
A g
i

Policyhalder [ Driver's Signature Reporting Centre\Personnel's Signature
Date; Mame:

MEIC/FIN Me.:

Chite;
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ADDENDUM1

H@- GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
! GEMERAL & Raffies Quay £18.00 Singapare 4RSRD
@ INSURAMCE Tel (65} G2 0010  Fan |B5) G224 0030
ASSOCILTIN Dperating Haurs : Manday to Friday, 09:00- 1700
RECHRDS MANASLHENT CENTRE IFERE: SEESSOCR0G | GET Aeg, Mo MEML TS

IMPORTANTMOTE: Pleasesubmitthe completed Addendum form 1o the same Authorised Reporting Centre
with wharm you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo = H.‘f T-H. 20059¥08 - i lli" Wehicle Registration Mo: Feestts =

Mame{as shawnin NAIE| 2 k-ﬂlfi'd'h.lﬂ\mh sl Loshy NRIC/FIN/Passportia . 8208130
ad

(*wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : il EL) \ﬁﬁhur\ (#nira 1 @ /5 - 114 Singaﬂnr&ﬁd 506 b
Contact (Tel) : Mobile M. ; NSE 524

Email Addrazs : kw-'_ WS L ﬂlﬂqr@l;ﬂhﬂﬁ-lr -ty

Date af Accident £ [i-‘ ['I}?!ﬂﬁw Time of Accident Iq - #
Placeof Accident : _Jshwn_aw T exit o nt of 21%+A

Insurance Comparyy FWD

(B) ADDITIONALINFORMATION [ AMENDMENTS:

I hawve made a repart on the above mentioned accident and would like to include additional infermation ar
mizke the following amendments:

MM amended  pplice mFarT- <
fe-comect driving ditdere- date

N,
Re - comect iUy person  hame
U\J] I

%LD —E

| O g .
Policyholder / Driver's Signature Reporting Centréfersnnners Signature
Dot Name:
MEICFIN Mo,
Date:
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMEMNT CENTRE
GENERAL & Raffles Cuay #iE-00 Singapore DASSHD
INSURANCE Tei (B5) 6224 0010 Fan: (BE] 6224 GA30
ASSOTHATIN Dperating Haurs : Monday to Friday, 05900 = 17:00

RECARTS MANAREMENT CENTR] LIEM: SEASSOCHME 4T Rag. Mo.: MAEITTTES

IMPORTANT NOTE: Flease submit the completed Addendurm form to the same Authorised Reporting Centre

with whomyou submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(E)

Original Repart Mo : My TA 20057808 - udfj Vehicle RegistrationNo: [ BEFTS &

Namelas shownin NRIC) | kavichithmn  slo LU"::I NRIC/FIN/PassportNo - 8 X¥x¥ 213D

(*V'ehicle Driver / Vehicle Owner) | *) Please delete as appropriate

r— . Bl 3 Yichun (ntral = 403 - 149 singaporel 80 200 )
Contact (Tel} : Mobile Ho. 3 h5E a4

Email Address - KAV _ nusic plog @ Botmail - wohn

Date of Accident 'f'.lfﬁ'!h?_?ﬁ’ Time of pccident: 19 45
Placeofaccdent : YRhwt aw A exit  ront o 20FA

Insurance Company:

ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional infermation or
mmake the following amendments:

Recorract e addandn dorm Ieuance (“'P"\"j Nroc = FaD

‘ﬁf B -
-l

Policyholder J/ Driver's Signature Reporting Eentré.?ersnnnel s Signature
Date: Mame;

MRIC/FIM Mo, :

Date:
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