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INSURANS i e ayeatts
\ MOTORCYCLE SCHEINILE | JADUAL MOTOSIKAL e
A ! Pomegang Polisi ' Poficy No.  No. Poligi P
 A/# LOGANATHAN ; | V00103991 e
\ : _ - brroum No. [ No . Akaun
40 8 JLN INDAH 10/7 6:59800-00
‘ " ,;‘!Sz.LBuKn INDAM zypn of Govar /! Jenis Perlindungan
. LOMPREMWENSIVE
ey e . )
seriad of Insurance / Tempoh Ingurans i
81200 JCHOR BAHMRU ) From / Dar/ 00:00:01 AM 1202-2021 {0/ Hingga 11.02
Occupation / Pakerjaan Bus Regn taf Promium | Pramium Fw
SUPERVISOR No Pendast Oarmi " All Rider / Semua Panunggang
YT ; NCO ! Diskaun Tenpe Tuntutan 25.007%:
750, 1:807’:'; Rad FPengenalan Wef | Berkuatkuasa deari 12-42-2021
24 Optional Cover g
- - - Euike. A Crvif Commation b Pruasihan das &2
Hire Purchase Cwner 7 Pemilik Sewa Beli K:«;m::n:mw ‘ ok Pttt -
- Inclusion Of Specst Panis / Convusions Of Natire / 1 01,

Make & Type of Body / Bualan & Jenis Badan kkan Peri Khes .

YAMAMA 135LC !/ MOTORCYCLE Gross Premium / Premium Kasar
Rehate / Rebat 10%

Registration Ne. ¢ Excess / Lebihan Regn. C /

No.Pendaftaran ngg,',ﬂ:,':,,m iead

RSO 100.00 P Service Tax / Cukai Perkhidmatan 6.0 %
- Stamp Duty / Duti Setem

Can'yijg or Seating Tonnage / C.C./ Watt Sum insured : Jumiah * ‘

Capacity !ncl. Driver/ - Tan / Keupayaan Enjin | piinsuransksn (RM)

Muatan Tempat Duduk 134.00 CC
Termasuk Pemeandy

2 Year of Manufacture / 5,400.00
Tahun Diperbuat

2018

Engine /Motor No. / No . Enjin / Motor

G3GSE004809
Chassis No. / No. Casis Trailer 7 Treler
PMYUG0810J0004589 =

Ornly The Extensions, Endorsement And / Or Warranties Indicated Betow Apply To
This Policy. / Hanya Lanjutan, Endorsemen dan / atau Warranti sepertimana yang
dinyatakan di bawat ini boleh diguna pakai dalam polisi ini.

25, 57

Subject to IMPORTANT NOTICE: Your duty as the Owner of the vehicle as attached. [Total Due ! Jumlah Berbayar RM

g

A ioreed Driver | Pemandu yang Diberi Kuasa:
ALL RIDERS

Negara Brunei Darussalam.
Limitations as to Use

Geographical Area : Malaysia , Republic of Singapore and Negara Brunei Darussalam. | Kawasan Geografi : Malaysia, Republik Singapura d&:

1 Authorised Driver : As described in the Certificate of Insurance. / Had Penggunaan / Pemandu Yang Diberi Kuasa : Sepe

J{ (

Replacing Cover Note NoJ - \ssued By / Diketuarkan Oleh : For/ untuk

Gantien No. Nota . AMGENERAL INSURANCE BERHAD AmGeneraj Insurance Berhad
Periindungen MENARA SHELL,

| Renewal of Policy No./ W4008221 ] NO. 211, JALAN TUN .
Pembaharuan No.Polisi  SAMBANTHAN
Date of Proposai of 13012021 Tol : 03-22683333 A,& ceril leenrance
Declaration / Fax : 03-21713030

Tarikh Cadangan stau

Pengisytiharen R : !

Date of issue / Time 13-01-2021 06:56:41 AM
Tarikh Dikeluarkan / Waktu

_ Authorised Signature {
Tandatangan Yang Diberi Kuasa

210210130121E494

yang G.xenakan sdalan pramum mnima.
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 SINGAPORE
(¥4 POLICE FORCE

B
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T/20210325/202
g 1e¢#43
Toa Pavoh N PC Report No, T/20210325/2026
83 Tea Payoh Central #01-02 Toa Payoh . '
Lemmumty Building SINGAPORE 319104
Tel No: 1800-2519399

REDORT OF A TRAFFIC ACClDENT

Dats/Time Report Made:

] Vide Report No.: | T Station | Dva:y NG,
25/03/2021 11:21 ! 115
Informant's Particulars -
Name of informant: Address: :
GUNASILAN A/ LOGANATHAN APT BLK 150 ANG MO KIO AVENUE 5 #02-3058
‘ 1 SINGAPQRE 560150 a4 e
iD Type / \D No.: | Contact No.:
FiN NO / Fr042215Q i Home/Office: - Mobite: 90226847 el
Nationality: \ Email:
MALAYSIAN )
Sex: i Age: | Date of Birth: \Type of informant:
Male | a4 | 26/11/1976 Rider » S
Race: : Language: l Institution / School Name:
Indian English .
Occupation: \ Driving Licence information:
OPERATION SUPERVISOR ! Class: Date of Expiry:
iGeneral Information ot the Accident : :
Type of Injury _ ji Drink 1 Date_emme of i Type of Localion:
1 Accidert: Others i Drive: 4 Accident: | Straight Road
1 No 1 24/Q03/2021 11:40 i
i Location: ,
i MOUNTBATTEN ROAD
L .
{ Weather: Road Surface: Road Speed Limit:
1 Clear 3 Dry
&7 Traffic Flow: Traffic Controtl: Traffic Volume:
be Way Not Controlied s
\Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: :
; No : ;
| Details of Vehicle Involved _ ‘ ‘ T
- | Vehicle No. | Type | Make Model Color Condition | No of Passerru
| USP9061 | Motorcycle | YAMAHA Multi-Colored | Siightly | 0 -
— 4 ng_a.ged : ) e it o]
\SH08477U XTaxl \ HYUNDAI Blue Slighty 0 ol
: : Damaged | St
Dotalls ot Person Involved 4
i_Any Pedestrian Invoived: No
" \_No. of Pedestrians Injured: NiL

' { Use of Pedestrian Crossing: NA T
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“Name T GUNASILAN A/L LOGANATHA

o —— P

i
i
i

IRelated Vehicle |

TEmes NL i
Date of Expiry: NIt .!

-j5P8061 (Motorcycle)

v e e i ——— S -

Class of
Driving

”ﬁﬂ?ﬁ'é's"ﬁdéﬁf&

t

g ospital/Clinic

| Licence & | _‘

i ExpiryDate} R
e [ 2800 |

{ Date Treatn —154/03/2021 _ T Date Discharge 24/03/2021 _

[ Date Treatment 24[03/2021 _ 5 :

woaQtans‘..g@m@g_MMd Bagroe of Injury | SIgNt """

Brief Details.

On 24/03/2021 at about 1140Nrs, | was riding my motorcycle JSPO061 along Mountbatten Road towards
Marine Parade when | stopped at traffic light junction of Crescent Road. After | stopped my motorcycie, a
taxi bearing reg number: SHCB8477U hit my motorcycle from the rear and caused me to lunge forward and
fell on the ground. My motorcycle landed on the right side of it's body. On the ground, | did not get up as !

felt pain from the impact and waited for ambulance. Later, when the ambulance arrive, the paramediCs
attended to me and rendered medical assistance. At the same time, traffic police also came and | was
given a case report number for me to lodge a report. | was subsequently conveyed to Raffles Hospital,
condition conscious. | took several photos of my motorcycle and the taxi. My motorcycie box was loose,
rear side damage and right side damage. The taxi front bumper is also dented from the accident. At
Raffles Hospital, | was informed there no fractures and later | was given 7 days MC.




; ﬁzg & Station Ot Origin:
fgpa Payoh NP C
g Toa Payoh Central #0102 Toa Payoh

&7 N 1800-2618999

Sketch Pian
{nfarmant 15 not able to provide sketch plan

303

Ratnrt Mo T/202107%28/2098

,{ ammunity Butding SINGAPQRE 319194 conTINUATION OF REPORT

IMPORTANT: Please attach 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
E / ™y /
&gt 3 MUKAMMAD ZULHAFFIZ B"t OHD ZIN f

, , A E
Signature Of Interpreter: / Date/Time:
Not applicable 25/03/2021 11:2}

" [TClassification Of Case:

Officer In Charge Of Case:
TP /AEIT/

~ Contact Np 65476414 i€
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SIJIL PEMILIKAN KENDERAAN

JABATAN PENGANGKUTAN JALAN -

No. Pendaftaran @ JSP9061

No. (D . 750128075224

Nema Pemunya Berdaftar DEVI A/P LOGANATHAN

Alamat - C MO B, JUN INDAR 10/7. TMN BKT INOAH &120G <%

JOHOR ‘
81200 JOMOR BAHRU JOMOR

Nu. Chasis/No. Enjin © PHYUGOS81040004589 / GIGLE-0048GY
Buatan/Nama Model © YAMAHA / YAMAHA 1351.C

Keupayaan Enjin . 134

Sahan Bakar D PETROL

Status Assl : PEMASARGAN TEMPATAN

Kelas Kegunasn : MOTOS IKAL ’

Jenis Baden/Tahun Dibuat ! MOTOSIXAL / 2018

Tarikh Pendaftaren Cor 1270272018

8 D M/B G.K/BTM L -

Syarat Pendaftaran 1 P -
Syarat Pendaftaran 2 -

Syurat Pendaftaran 3 Lo-
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