SN0821980005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/09/2021 17:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/09/2021 17:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/09/2021 17:42 (SGT)
07/09/2021 11:50 (SGT)
Jalan Bukit Merah, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821980005

SNA6828T

No

SIVAKUMARU KANDASAMY
SXXXX682Z
sivavik@yahoo.com

(Phone) +65-82984079
+65-82984079

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00133692100

SIVAKUMARU KANDASAMY
SXXXX682Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/11/1979

Indoor

08/09/2016

5 YEARS

Male

(Phone) +65-82984079

+65-82984079

sivavik@yahoo.com

BLK 324 ANG MO KIO AVENUE 3 #10-1872

560324
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210907/7020

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0821980005

Yes
No
No

FBR2014R

Motorcycle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SIVAKUMARU KANDASAMY
Gender Male

Phone No (Phone) +65-82984079
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNA6828T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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1. Flease report correcily the details of the accident to speed up ths ciaims process,

2. This Formmust be completed by the Policyholder andlos the Auithorised Drjver.

3. Wiormation provided must be as truthfui and accurate ss possibla Any wiful misrepresentation or w ithokiing of mztarial facts may
alow mswance conpanes lo repuciiate policy liability.

4. The ssve and acceplance of this Form by insurance companias is not an adnission of policy Fability on the part of the insurance
companies.,

5. &nv false reporiing mav be referred 10 fhe Police for investiastion.

6. The report will bs forw arded by the insurers of the GIA Racords Managenwenl Contre established by the Goneral hsurance Association
of Singapore (GlA) for archiving and that copias of this report will for a fee be made availabie upon agplcation by interested pariies.

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.

8. Consent under ths Personal Data Proteciion Act (PDRA)

fundersiand, acknow ledge, agree and consent that : "

(8) My Insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) maylare permitted to collect, use, dischse
andfor process my personal data/personal information set out in this [form) and any other personal information provided by ma or
possessed by my insurer (collectively the “Parsonal livformation”) and disclose and transfer such Persanal bfommation to al insurer(s)
w ho have insured vehicie(s) involved In this accklent (28 insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
cotectively referred 10 as the “Insurers”), the hsurers’ law yers/law firms, the Moneatary Authority of Singapore and any relevant
government agancy/authorily (such as the pofice), for the purpose(s) of :

(i) processing, handling andfor deafing with my claims including the setilerent of the claivis and any necessary invesigations ralating io
the claims;

(k) mvestigating the accident and/or my clains;

(iii) c2rrying cat and/or dealing with my instructions or responding 0 any snquinias by ma:

) sdwinistering Ay claine {including ths melng of comrespwaioncs, stelenenis, valcss, Meparts or nolices 10 s, which vl vovs
ssclesuis of cerial wersonsd data saul 3 10 Bing shoul FeBvary of e sme s well sx o B ey e sover of shvekabes/ivsd
packages); andlor

{v) complying w &h epphceble law in administering, processing, handling and/or dealing with my clzivg,

{callectively the "Purposes”)

(b) all msurer(s) who have insured vehicie(s) involved in this accident and the hsurers' law yarsiaw fems, may/are permitted to collect,
use, dischce arvdfor process ay Fersonal hformaiion for one or mare of the above Purpesas; and

o)y Parcond bdevration mayicen e dizclosed by any of the b urers snolfor 314 o vl third PEITY SUTHOS ICEAILS OF 2N
{including their law yersilaw firms), w hich may bs sited ouvlside of Singspare, for ong or mors of the aiove Purposes.

s \LR’// /ﬂw/oﬂcﬁ{ X1

Poiicyholdar Signature / Date & Oriver's Signature (4 driver is not the policyholder) / Dete  Wiflessed by Reparting Centre
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SKETCH PLAN #2
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Declaration

VWs daclare ife loregoing parculars are true in svery respact.
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Folicyholder’s Signature / Date &

s
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Tiva

Oriver's Signalure (i driver Is not the poiicyhokder) / Date
& Tima

Parsonnzl
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20210907/7020

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/09/2021 15:53 D/20210807/0049

Informant's Particulars 3

Name of Informant: Address:

SIVAKUMARU KANDASAMY

324 ANG MO KIO AVENUE 3 #10-1872 SINGAPORE 560324

ID Type / 1D No.: Contact No.:
NRIC NO / 879696822 Home/Office: Mobile: 82984079
Nationality: Email:
SINGAPORE CITIZEN sivavik@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 08/11/1979 Driver
Race: Language: Institution / School Name:
Tamil English
Occupation: Driving Licence Information:
Engineer Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drfnk Dat_efl' ime of Typ(_e of Location:
Acadanis Attended by Police Drive: Accident: Straight Road
No 07/09/2021 11:50
Location:
JALAN BUKIT MERAH
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Mederate
Type of Collisien: Anyone conveyed by
Between Moving Venhicles - Head To Side ambulance:
Yes
Details of Vehicle Involved s
Vehicle No. | Type Make Model Color Conditio. | No of
FBR2014R | Motorcycle 4]
SNAB828T | Car HONDA VEZEL 1.5X| Blue 0
CVT

| Details of Vehicle Insurance

@Accident report SN0821980005
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POLICE REPORT #2

SINGAP .
POLICE FORCE u

iy

0

i

020

| [HTTH

Police Station Of Origin: <ot9

Traffic Police Report No. T/20210207/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance PiE s o e ter
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNAB828T | CHINA TAIPING INSURANCE DMPCSNW001336 | 02/07/2021 | 01/07/2022
(SINGAPORE) PTE. LTD. 92100
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . S
Name SIVAKUMARU KANDASAMY ID No. 579696822
Related Vehicle | SNAB828T (Car) Contact No.| 82984078
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/09/2021 Date 07/09/2021
No. of Days granted Medical Leave | 02 Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME,| WAS TRAVELLING STRAIGHT.

| SAW FROM MY LEFT SIDE MIRROR THAT THE 3RD PARTY WAS COMING AT A HIGH SPEED
AND | GAVE HIM SUFFICIENT SPACE TO SQUEEZE THROUGH.

OUT OF A SUDDEN, | FELT A HUGE IMPACT FROM THE LEFT AND REALISED THAT THE 3RD
PARTY COLLIDED ONTO THE LEFT PORTION OF MY CAR.

| FELT PAIN AND WENT TO CONSULT A DOCTOR AND WAS GIVEN 2 DAYS OF MC.
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POLICE REPORT #3

SNGAPORE T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20210807/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/09/2021 15:53

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476860

NP168
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