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SNOS222B000G | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME; 11/02/2022 17:51 (BGT)

SUBMITTED BY: Renes

VERSION: 1 (110212022 17:51 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coprectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder andior the Authorised Driver

3. Information pravided must be as truthiul and accurate as possible. Any wiliul misrepresantation or witholding of material facts may allow insurance companies 1o repudiale
palicy labiiny

4 The issue and acceptance of this Form by insurance companies |5 nol an admisshon of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

. This report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copbes of this report will, for a fee, be made availabbe upon application by imerested pariies

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the feport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

11/02/2022 17:51 (SGT)
1000272022 15:45 (SGT)
Kaki Bukit Ave 6, Singapore
AUTOBAY ENTRANCE

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number FBK144L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NANDA KUMAR KARTHIKEYAN
NRIC Mo SN XTATD

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer
Model
Warian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

e
e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

ODRIVER

Mame of Driver
MNRIC Mo

Accident report SN09222B000G

ttom101010@yahoo.com.sg
{Phone) +65-96809722
+65-96809722

Honda
Ch400

Private use

MNo - Claiming third party
Motorcycle
Manual

399

EQ Insurance Company Lid
Comprehensive

No

DMMPHG22-000172

NANDA KUMAR KARTHIKEY AN
SO0
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Date Of Birth 14/01/1980

Occupation Indoor

Date Of Driving Pass 021212019

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96809722

Alt. Phone Number +65-96809722

Email Address ttom101010@yahoo.com.sg
Address BLK 180D RIVERVALE CRESCENT
Address complement #14-385

Postcode 544180

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER IMFCRMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Geylang Meighbourhood Police Centre
Police Station Phone No {Phone) +65-18008486959

Alt. Police Station Phone Mo (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? Mo

If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT AND POLICE REPORT : T/20220211/2037

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SMMGES23A
Wehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Yehicle Colour 2

YVehicle Category Private car

Accident report SN09222B000G Page 2 of 26




Name of Driver PETER

Contact Number (Phone) +65-32727087
Address -

Address complement .

Postcode ;

Insurance Company NMame i

MNature Of Damage .

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

NJURED 1

MName of injured person NANDA KUMAR KARTHIKEYAN
Gender Male

Phone Mo =

Address

Address Complement
Post Code
Approximate Age Years Old

Injuries Sustained BRUISES ON RIGHT WRIST, RIGHT RIECAGE AND BOTH
KMNEES

Injured person in which vehicle? FEK144L

VWere seat belts wom? 4

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 26
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1. Mease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

J. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w (thholding of material facts may

allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of thq INsurance

companies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart w ill be forw arded by the insurers of the GIA Records Management Centre established by the

of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon applicatin|by intere
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the cdntre and to Lopies of the

report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Slingapore ("GIA"} may/are permitte

"

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapo
government agency/authority (such as the police}, for the purpose(s) of -

(i) processing, handing and/or dealing w ith my claims including the settlement of the claime and any necessary
the claims: '

(i} investigating the accident and/ar my claims;
{iily carrying out and/or dealing w ith my instructions or responding to any anquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar nmlceﬁ:

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external ¢
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, ma
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes: and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servige

..ENJ_J\Q ﬁ‘g x{:.f\an woz De22 ;(,\_

eral ns uiance Association
ted parties,

cellect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal informati hrm-ide-d by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfar such Persongalinformati

accide
re- and an

r of enve

investigations relating to

me, w hich could involve

ﬂ;ltu allinsurar(s)|

shall be
relevant

lopesmail

y/are permitted to collect,

providers|or agents
(inchuding their law yers/law firms), w hich mey be sited outside of Singapore, for one or more of the above Phrpo

rrmyazﬁ

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date mnesf
I
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourtean (14)

must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer

days clause wheraby the claim
r mora details.

n /’-"-i-ﬁ ,..l
l_ -'.'.I! ,\'.\_.L ""’-":'J-:'" I'.‘_ ;x!‘._"‘"\"’ "-"‘\-L'I-E .,-'[':_'1_ f[/n’;'/li.__
Policyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnegsed by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486993

REPORT OF A TRAFFIC ACCIDENT

L

Ti20220211/2037

[N

| of 4
Report No, T/20220211/2037

Date/Time Report Made:
11/02/2022 13:37

Vide Report No.:
|

Station Diary No.:
29

t's Partioula

Name of Informant:
NANDA KUMAR KARTHIKEYAN

Address:
APT BLK 180D RIVERVALE CRESCE
SINGAPORE 544180

NT #14-385

ID Type / ID No.: Contact No.:

NRIC NO / S8068797D Home/Office: Mobile: 96809722

Nationality: Email;

SINGAPORE CITIZEN ttom101010@yahoo.com.sg

Sex: Age: Date of Birth: | Type of Infarmant:

Male 42 14/01/1980 Rider .

Race: Language: Institution / School Name:

Indian |

Cccupation: Driving Licence Information:

AVIATION TECHNICIAN Class: 2B,2A 3.4 Date of Expiry:

Tepeiol Injury Drink Date/Time of Type of Location:

Accitant Others Drive: | Accident: Straight Road
No | 10/02/2022 15:45

Location:

KAKI BUKIT AVENUE 6

Weather: Road Surface: Road Speed Limit:
| Drizzling Wet N

Traffic Flow: ' Traffic Control: Traffic Volume:

One Way !

Type of Collision:

Anyone conveyed by

SKIDDED WHILE BRAKING ambulance:
No

Details ofVehiolb Ui ] ] e
|FBK144L Mctnrcycle "HONDA Blue Slightly |0
| Damaged
' SMM6923A | Car Slighty | 0

Damaged |
Details of Vehicle Ins R e T | '
Vehicle No. | Insurance Company | Effective | Expiry Date




ol WHEREM T IIHNﬂ\IIﬂMIHH
POLICE FORCE TI24220211/2097
Police Station Of Origin: ' 2of4
Geylang N.P.C Report No. T}Fﬂzznzwzﬂar
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
FBK144L EQ INSURANCE COMPANY LTD. DMMPHQ22- 05/0p/2022 | 04/02/2023
000172
Any F‘a{iestnan Involved: No
_No of Pedesmans Inj urer:!_ IEJIL_ Use of Pedestrian Crossing:
Mame NANDA KUMAR KARTHIKEYAN ID No. 580687970
Related Vehicle | FBEK144L (Motarcycle) Contact No, | 96808722 ,
Hospital/Clinic BOK FAMILY CLINIC PTE LTD Class of Clags: 2B2A 34
Driving Datt of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nc of Day /s gra ranted Medlcal Lea\re Degree of Inju NIL

Nama F'ETER 1D No. NIL
Related Vehicle | SMMB923A (Car) Contact No.| 9272F087
Hospital/Clinic | NIL Class of Clags: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. |

On 10/02/2022 at around 1545hrs, | was riding my motorcycle, registration number{FBK144L, along Kaki
Bukit Avenue 6 on the right lane. Suddenly, there was a white car, registration number: SMM?}EES&
which was parked along the roadside on the left had dashed out from the right side without checking or
giving way to oncoming traffic. This caused me to apply emergency brake which m de my mptorcycle
skid cause me fo collide with the white car.

Due to the collision, my motorcycle and | was flung off and | laid down on the side of the road divider. |

then stood up and the other driver helped me to push my motorcycle to the other sigle of the road. | then
exchanged particulars and went for a medical check-up. The doctor informed me that | suffered bruises
on my right wrist, right ribcage and both knees. He then gave me 5 days medical leave. '

| brought my motoreycle to my workshop and mechanic advised me to lodge a polige report on the
accident.




Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

The damages to my vehicle is as listed below:
1.) Engine slider

2.) Front headlight cover

3.) Exhaust damage

4.} Back break level

5.) Front brake level

6.) Speedometer

7.) Rear ferring

8.) Right side mirror

1202202112037

POLICE PORCE 0V AT T

Jol4

Report No. T/20220211/2037




POLICE FORCE O

Ti2D420211/2037

Police Station Of Origin: 404

Geylang N.P.C Report No, T{20220211/2037
1 Cassia Link SINGAPCORE 397618 '

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: Signature Of Informant:
G/ SR STAFF SGT MUHAMMAD

HAZWAN BIN ADMNAN :
e ot

Signature Of Interpreter: Date/Time: '
Not applicable 11/02/2022 13:37

|
Officer In Charge Of Case: Classification Of Case: '
TP/ AEIT/

INSP (1) BOON YEN KIAN |
Contact Mo.: 65476172

NP168 ' ‘
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VEHICLE NO:  [rK_ (44| _MAKE & MODEL : {ondy CB40d

*DATE OF ACCIDENT ! @2 [ Joaa L 298900

TIME OF ACCIDENT | : 45 AM | PNL_

LOCATION OF ACCIDENT 1 Kaki Byit A G f'tr*h;, .
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE} PRIVATE HIRE
NAME OF OWNER “‘f,f,;‘ilk,“;?“’ Email: Hom 101910 @ Yahoo . com |59
TELP NO Mobile: "qp80 7722 Office: Home,
i 5€068393 0 |
CLAIM TYPE OD | (THIRD PARTY> | REPORTING ONLY |
FLEET POLICY. YES [ NO 7
INSURANCE CO. Egq Insumnce (o. L.
TYPE OF COVERAGE Cofuprehensive | Third Party | Third Party Fire & Theit

LICY NO Dmmpﬂ @21~ GooijL
NAME OF DRIVER " _ASABOVE | 1NO.
NRIC S "5 6K 4 ‘“‘j
DATE OF BIRTH T 0 T 3;,
ANY PASSENGER YES / NO -
NAME OF PASSENGER =
GENDER OF PASSENGER IMALE / FEMALE
OCCUPATION Outdoor | CIndoor il
DATE OF DRIVING PASS, lj\m 02 | 12 | 2019
GENDER —Male | Female
ICONTACT NO, Mobile. 954 o 1422 Office, Home:
[EMAIL, ++tom 101010 E‘ yahoo . Com.Sa
ADDRESS Apt Bik 180D Rwervale Criscot] #-4-385 & ( 54418
IDOES DRIVER OWN OTHER VEHICLES? NO [ Ii yes. Reg No. INSURER.
TIONSHIF Employee | If No. " Owner

WEATHER CONDITION Clear  |( Raming »/ Other.
ROAD SURFACE Dry | Wet| Other. |
[ANY INJURIES No [Ifyes. Who? Nonda Kumar Kariikeyan
CONTACT NO. L&D 122 "
POLICE REFORT No [ If yes . Where?

INOTICE OF INTENDED PROSECUTION GIVEN?

NO/IF YES. WHO?

VEHICLE B NO. |amM 6923 A Any Passenger .
—|MAME — —_—
CONTACT NO.
VEHICLE C NO. s Any Passenger . /
VEHICLE D NO. Any Passenger .
WVEHICLE E NO. Any Passenger ,
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES [NO™
WAS THERE ANY AUDIO RECORDED? YES /| NO~
SCENE ACCIDENT PHOTOS TAKEN? YES | NO~

Have you been approach by unknown person soliciting {s)/

offering accident claims assistance?

YES [NO

ME  O2-1X




25. Jan, 2022 14:38

EQ Insurance Company Limitad
b Maxwell Road #1700 Towar
tel 65 6223 3433 | fax 05 6224
reg no. 1978-00490-N

L

eq

Block MND Complex Singapare 065110
3903 | www.aginsurance.com.sq

No. 8765 P. 1/2

suraondce

\Sotee Gt Trerchs
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)

{REPUBLIC OF SINGAFORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1895 EDITION(REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF
MOTORCYCLE-PTE USE
Comprehensive
Certificate No. : DMMPHQ22-000172
Farm: MY1
1. Index Mark Named Dri
g ark and Reglstration Number of Vehicles Named Driver: S34500.00

FEK144L
Z Name of Policyholder

NANDA KUMAR KARTHIKEY AN
3, Effective Date of the Commencement of Insurance for the purpose of the Act

05/02/2022 i
4. Date of Expiry of Insurance 25 Mﬂtﬂf_'““:"dent

Hotline

04/02/2023

5. Person or Classes of persons entitled to drive®
Restricled to Named Drivers Only

1) The Padlicyholder / Insured
2) Person's whose Name is specified in the Policy.

* Provided thal the person driving is permitted In accordance with the licensing or other laws or reg
Motor Vehide or has been permilled and is nol disqualified by order of Cour of Law or by reaso
enactment or regulation in that behalf from driving the Molor Vehide. And provided further that th
registered under the Road Traffic Act has not been cancelled al the time of accident loss or dama

. Limitation as {o use”
LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and In connection with the
Policyholder's business or profession

THE POLICY DOES NOT COVER
(1) Use for hire or reward
(2) Use for racing pace-making reliability tnal or speed-tesling

trade or business
(4} Use for any purpose in connection with the Molor Trade

“Limitations rendered inoperative by Section 8 of the Molor vehides (Third-Party Risks and Compens

Acl ([Chapler 188) and Seclion 85 of the Road Transporl Acl, 1887 (Malaysia), are not lo be included|

ulaticn to drive the
n of any enactment
e Maotor Vehide is
ge.

sation)
under these headings.

I\WE HEREBY CERTIFY lhat the Policy to which this Cerlificale redales is jssued in accordance with

lhe provisions ol tha

Motor Vehides (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Trﬁn_’pun Act, 1987

{Malaysia) or and Amendmenl. Acl or Acts passed in subslilution thereof.

Hire Purchase : Bike Production Pte Ltd

AQ000338/Ban Hock Hin Co. Ple Lid

Date of Issue : 25/01/2022 14:48

Aulhorised|

Signatory

EQ Insurance Company Limited

Exp No. : DMMPHQ21-000150

ﬁ'l A Mamber of Ciiystae




