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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.
Poli e Pirk

2. This Form must be

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.

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

SNAG6828T

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
SXAXX682Z
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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?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@‘f Accident report SN0821980005

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 E

Address Complement “

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SNAG828T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0821980005 Page 3 of 16



IMPORTANT MOTICE

1. Flease report corvectly the details of the accident to speed up the claims process.

2. This Forimmust be compleied by the Policvhelder and/or the Authorised Driver.
3. Information provided rmust be as truthfui and accuraie as possibie. Any wilful misrepresentation or w ithhokling of maierial facts may
allow insurance companies to repucliate policy lizhility,

4. The issue and acceplance of this Form by insurarce coimpanies is not an admission of policy liability on the pariof the insurance
companies.

5. Anv false repoiting may be referred to the Police for invesiigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the Gsnaral nsurance Assosiation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDRA)

i undersiand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the Genaral Insurance Assomatton of Singapore ("GIA") may/are permitted to collect, us2, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “insurers”), the Insurers' law yars/law firms, the Monetary Authority of Singapore and any relevant
aavernmznt agency/autharity (such as the polica), for the purpose(s) of :

(i) processing, handling and/or dealing with my clairs including the setilement of the claims and any necessary investigations relating io
ihe claims;

(i) investigating the accident anc/or my claims;

(iiiy earrying out and/or dealing with my instructions or responding to any endguiries by ma:

CodicEs e, which could invoivs
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{v) L,on‘.plymg with applicable law in administering, processing, handling and/or dealing w iith my claims.

{collectively the “Purposes”)
(b) all insurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw finrs, may/are permitied to collect,
use, disclose andfor process wy Fersonal hformation for one or maora of the akove Purposes; and
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VERIGLE N OWKE$IS T MAKE & MILEL © Bopda Voge) Qa.rrvf BAANUAL
SATE OF ACCLDENT , — =
DATE CF ACCLOT 07 ¢ 04 i Lo\ ce -
TIME OF ACCIDENT \1-Sog, ™ / e
LOCATION OF ACCIDENT Jodan  Bular  Weeh

EXACT PURPOSE USED AT TIME OF ACCIDENT EMFLOYMENT /(FRIVATE USE) / PRIVATE HIRE, T

NAME OF OWNER STVAkumpRA  kAanDASAMY

EMAIL. Sivabuik @ Yohes - com Office. MOBILE: %298 407e,

NRIC 7964 L

CLAIM TYPE oD / THIRD PARTY ) /| EREPORTING ONLY

FLEET POLICY. Es (NO)?

INSURANCE CO. CHINA  ThEpPING

TVFE OF COVERAGE

@omprehc.n:ei\r { Thiyd Paxty | Third Parly Fire & Thed

POLICY MO,

DMPC S N W01l b0 2197

NAME OF DRIVER

/ FNO,

FIRIC

57469651 F

NATE OF BIRTH

0% /+ W 1 19794

ANY PASSEMGER

YES IND -

NAME OF PASSENGER

il

GENDER OF PASSENGER

MALE | FEMALE /

Oubdoor / tlnclcior)

I:m- CUFATION -

GIATE CF PRIVING PAZS 0% 091 20\‘0

i3 ﬂ«rﬁﬁw o / Female

CONTACT HO. Mabile. Office. Home:

ERAIL: Sivewil £ Yahy com .

ADDRESS 3L b Wo kio w3 Wlo-112 I
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POLICE FEFORT

o 'jY:.- . Where?

FICTTICE OF INTERDED FROSECUTION GIVEN]

NO/F YES: WHOT

=3

VELTICLE® NO.

Any Passenger .
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HICLE D MO, Aty Passenger . o
VERICLE EMO Any Passenger : i
VERICLE FINO. Any Passenger . |

ANYWITTIEES

TWITTIESS cOMTACT NG,

q‘:ﬁ?ﬁ.‘” THERE AMY VIDEO CAFTUFE?

VES TR

VAS THERE ANY AUDIC RECORDED?

VES [1{D

T ACCILDENT PHOTOS TAKEN?
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soliciting (s) /




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10of3
Report No. T/20210907/7020

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

07/09/2021 15:53 D/20210907/0049
Informant's Particulars e
Name of Informant: Address:

SIVAKUMARU KANDASAMY

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

ID Type / ID No.: Contact No.:

NRIC NO / S7969682Z 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 Dr!nk Date/Time of Typg of Location:
Acsldent 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 Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved e T =
Vehicle No. | Type Make Model Color Conditio | No of
FBR2014R | Motorcycle 0
SNA6828T | Car HONDA VEZEL 1.5X| Blue 0

CVT

| Details of Vehicle Insurance




SINGAPORE AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/202109807/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company : Insurance No Effective ‘Expiry Date
SNAB828T | CHINA TAIPING INSURANCE DMPCSNWO001336 | 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 ; et ;
Name SIVAKUMARU KANDASAMY ID No. S§79696827Z
Related Vehicle | SNA6828T (Car) Contact No.| 82984079
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 Detalls.

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.



SINGAPORE T

020

Police Station Of Origin: 3of3

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:

TP/TPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

NP168
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.' 3. Effeclivo data ai tha. Cemrnnncél;nnnl of 2{0?!2021 :
Insuranca fof-ihe purposes of !hl RWUI&UM& (on 00:00)
Ordinance or Enaciment.
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