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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Flesse report correctly Ihe detalis of the accidenl Lo speed up'the claims process:

2 Ttys Form must be

compieted ty the Palicyliol
3. Infomation pluwda-d must b as truthful and acclimate as possible. Any Wiliul misrepresentation or withalding of materizl facts may. allow | insurance companies ta replidiste

palicy liability,

a The isslie aru:l a-oeephnoe ol' U'us Farm by msu:alme oompames is-natan admission of policy liability onhe pan of the insurance’ compranies.

ﬁ Thjs repon wlil be furwa[ded bythe |nsmﬂfs 01' tha GFA Heﬁcms I'v'lanagemnl Centme esiabiished by the Genemal Insurance: Association of Singapore (GIA) for archiving
and thai copias ot Ihis repart will, for 3 lee, be made avai lable upam application by imeresiad parties
7. By Ihe lodgemsnt of this repan to tha insurérs, yau hereby consent o the-archiving of this r=port at the ozhire and 1o cojiies of the seport being made available aftresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exac! Location of Accidant
Additional Location Information
Country/Siate of Loss

05/03/2022 14:13 {8GT)

05/03/2022 01;45 (SGT)

Singapore

SIMS AVE BEF TURNING INTO LOR 15 GEYLANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREIVFOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emall Address

Mabite Phane No
Alternztive Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are-you ciaiming under your own insurance paolicy for repair 1o
your venicte?

Viehicle Category

Transmission

618"

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

BRIVER

Name of Driver
NRIC Np

@& Accident report SNOT72235000L

FY885

No

MAHESWARAN MANICKAM
S8B48077E

MAHES.M. 1388 @GMAIL.COM
{Phone) +65-82881655
+55-82881655

Ktm
1290 SUPER DUKE R

Private use

No - Claiming third party
Motoreycle

Manual

1300

NTLIC Income Insurance Co-operative Lt
Comprehensive

No

5123629046

MAHESWARAN MANICKAM
S8848077E
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Date Of Birth

‘Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phona Number

Email Address

Address

Addrase complement

Posteode

Is the driver the policyholder?

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

Vahicle Registration Numbaer of Other Vehicle Owned by Driver

Insuranca Company of Other Vehicle Ownad by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathear Conditions
Road Surface

OTHER INFORMATION

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

Was anybady injured [ the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passerigers (Including Driver)

Has thednver been approached by unknown person(s)
soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

BETAILS OF POLICE ACTION

Was the accident reporied o the palice?
Police Station Name

Palice Station Phona Na

Alt, Police Station Phong No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the atcident
Was there-any audio recorded7

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@Accidenl repart SNO72235000L

16/11/1988

Indoor

11/10/2019

2 YEARS AND 5 MONTHS
Male

/(Phone) +65-82881655

+65-82881655
MAHES M 1988@GMAIL COM
BLK362A SEMBAWANG CRES #16-835

751362
Yes

No

Collision - Head to Rear

‘Clear

Dry

No

Yes
No
Yes

AMIRAH
Female

Yas

Bedok Division Headquarniers

{Phone) +65- 18002440000

{Fax) +65-84443009

30 Bedok North Road Singapore 469676
No

Yes
Yes

ADV TO UPLOAD ONTO MOTORVIDEO@INCOME.COM.SG

No

SMM3827J
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Vehicle Manufacturer =

Vehicle Model .

Vehicle Vartant A

‘Vehicle Colour -

Vehicle Categary Private car
Name of Drivar UNKNOWN
Contact Number <

Address -

Address complement =

Pasteode 5

Insurance Company Name =

Nature Of Damage _

Detalls of property damaged in accident A

No Of Passenger (Including Driver) 2

INJURED

Name of injured parson MAHESWARAN MANICKAM
Gender Male
Phong No =

Address =

Address Complement -

Post Cade =
Approximate Age Years Old 5

Injuries Sustained -

Injured person in which vehicle? FYa9s
Were seat belts worn? No

Was this injured conveyed 1o hospital by ambulance? No
WITNESS |

Name VY

Phone {Phone) +65-90799915
Email =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

- |Pledase report correctly the details of the accident to spesd up the tlaims process.

This Form must be completed by the Palicyholder and/or the Authotised Driver.

3. InTormation provided ntust be oy teuthlul and dccurate 34 possilily. Any willul misrepresentaption or withhalding o material
facts may allow insurance comginies (o repudiate poficy Habitity,

~

4. Thessue and acceptance of this Form by msurance companies is not anadmission of poficy liability on the part of the Insurance
companids,

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

&_. Thy rgport will be lovwarged By Lhe insurirs of the QA Becords Managempn Centre gitablished by the Gendrd! Insurance
Assoziation ol Singapare (GIA) for archiving and that copies of this repart will for i fee e made avallable upon application by
Intereston parties

7, By the jodgmient of thik roport to tha insurers, you heteby consent to the archiving of this report at the centre and 1o copies of
the repdrt heing made avaslahie aforesain

8. Consent undir the Pursonal Data Protection Act {PDPA)
| understand, ackaowlirtdgn, agres and cansent that,

tal My inswrer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/fare permitted 1o collect, use,
diselse dnd/or process my persondl datafpessonal infyrmation set owtn th [farm] and anyother personal Infurmation
pevidud by meor possesied by Ay nsuer (Rollectively the "Personal informatian™| und dlitese b deanster such
Putsanal Infaimation 1o allinsureris! wha lave insuted vetsdlels bitvotved 1o this acattent (all insuteris) whe Rine itslred
wehigiels) mvalved i this accdent shall be colledtively roferred to as the “Insurers” | the insurers’ lawyernsflaw firms, the
Manvtary Authority of Singapose ang any relovant goveramionl ageady/sutharity [5uch as the police), for The purposefs)
of :

Il processing. handling and/for deallng with my claima intluding the settiemaent of the claims and any necessary

Ingest i gatrons el ing to thelaims;

{11} Investigating the sccidont and/or my claims;
({1} careyirig out and/or dealing with my Instructions or responding to any enguiries by mie;

(vl adnpastering my chams Lincluding the mailing of correspanitenee, statements, \nvintes, réparts of natices 1o me,
which cou'd ivolve distlosure of cestamn perspnal data about mee 10 heng about detivery ot the same a3 well as.onthe
external cover of envplopes/miall pagiages) and/dar

() complymg with applicable law in adimingstering, processing. handling and/ot dealing with my ¢lilims fcollectively the
“Purposes”]

fB)  allinsureds) who have Ingured vetncle(s) imvolved in (s accident and the Insurers” lawyeis/law fiims, may/are petmitted
ta caliect, use, disclose and/or process my Personal Informatjon for ane.or more of the atrove Purposes; and

(4] my Parsonal Infofmation may/can be discloied by any of the Insurees attd /o GUN 1o thear Thicd pacty seeyice providers or
agents|inetuding thelr Liwyers/law firms ) which may be sited autyide of Singapors_ for one of more of the ahove Purposes

{dy my Persanat information will diso be coltected and usen 1w comple daims hustory for the purpose of lraud detection,
invest jgatian and manggement in prasent dng all futuee clalmy

(o) thiinfarmation so collacted undar (d) Above may be shared /distiosed:

1} toalinsuress ang/or any other Lhitd paries thal as5ist it (aludting, (nvestigating, contralling or mandging lraud,
tegulaton, lew enfarcement And government agencies as reasomably reguired for the puiposes stated, or

1} tor compiving with requirements under any regulations, taws or court arders,

FL

Polisy ¢y Signatur Drivei's Signatuta Repoitiyg Centeg Persondnel s Signature
Date & Time. 5/3/2072 1400 t# diriver 1y not the policyholder) Name: NG DA
Date & Time: NIIC/FIN No.: S052334
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SKETCH PLAN #2

SKETCH PLAN
TJUNCTION QF SIMS AVE/LOR 15 AFYB849S
GE"’L’i‘NG ' | B:SMM3927.J
| | LOR 15 GEYLANG

A5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

|
|
L R
l
|

REFER TO POLICE REPORT

DECLARATIGN
IfWedeclr

going particulars are true jn dyery despect.

o

Palicy hoider s Signlitur
Date & Timg  5/3/2022 1400

D r"s Signature

Date & Tirne

@Accident report SN072235000L

{1 drivist ls et the policyhalder).

Ropairting Contre Prrsonnel’s Signalure
Name HONG DA

NRIC/FIN No. 5892034
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POLICE REPORT:

KL J”I A T AR l !;I.'] H]r
(B} SINGAPORE I E R
A pOUCE FQRCE GAGP20ULTOI0 . ol 3
POLICE REPORT (NP2993) Report No. G/20 520305/7010
Police Station Ot Ongin
Bedok Division HQ
30 Bedok North Road SINGAPORE 4839676
Tel No: 1800-2440000
Date/Time Report Made \Vide Raport No. IStation Diary No.
05/03/2022 10:08 :
Name Of informant |Address
MAHESWARAN MANICKAM 362A SEMBAWANG CRESCENT #16-835 SINGAPORE
751362
ID Type /1D No. Conlact No.
NRIC NO / S8848077E Home/Office: Mobile:
82881655
Nationafity Email Address
SINGAPORE CITIZEN MAHES M.1988 @GMAIL COM
Occupation Sex Age Date of Bith  |Race
Registiered nurse Malg 133 16/11/1988  'Indlan
Institution/Schoot Name Language
: s English e

Date/Twme Of Incident Location Of Incident
05/03/2622 01:40 - 05/0372022 01:50 LORONG 15 GEYLANG
Brief detalls.

Traffic Police Repont Numbet: G/20220305/0632

DD 10 Farhan
1 met with an accident at the entrance ol lot 15 geylang after tuming in from Sims Ave,

I was stationary and was brying 1o adjust the angle of my motorcycle (FY89S) to park the vehicle when a

Signature Of Officar Recording Theﬁepon; Sig;aium-ﬂtqlnformanlf
Not apphcably The iua’nmg of the person making this

report has been authanticated b Singpass.
No signature is required. y

—

_Si;nalme Of Interpreter
et Absihds ! DateMme:
t appliciible (5/03/2022 10:09

T e — Clataliiation O Cacee
Otficar In-Charge Of Case: Classitication Of Case:

——

—————
—— —
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POLICE REPORT #2:

@93 SNGAPORE R

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Gr20220305/7010
Moble No R81655 Is infarmant A Yes [
Wictim? \
Person Name  |[MAHESWARAN MANICKAM (informant) _ —
Signatuie Of Officer Recording The Report: Signaure al_h;rormm-
Not applcable The identmé of the person making this
repert has been authenticated by Singpass,
No signatura Is requited. '
Eénaw:g'()t Interpreter: T DatefTime.
Not apphicable 05/03/2022 10:09
g — 4 b—_——
‘Officen In-Charge Of Casa: Classification Of Case:

25
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POLICE REPDHT #3

SINGAPORE A
(B} SINGAPORE nmnmmnum|ﬁ1ﬂ,l,m|_|q|,|[wﬂl‘y}Jﬂuzl mm
POLICE REPORT (NP299) CONTINUATION OF REPORT

Repaort No G/20220205/7010

white Moreadas car (SNM 3927J) tear anded md whilo turming into the road. The bike dropped and ma
and my pilicn deopped rogether with the blke. The-deivar tatked ma asking ma to settle the issue
privately. Hetold he would park his canand come to mao 1o'settia the issue-as-his-carwas blocking the
way. The dhiver did nol retutn and took away his licence plate thal dropped oft his car.

Eibjects Invotlved = b |
Suspect _ e
Patson Name  ncariain :
Garwdif Maliv qu 27-40 |
'Raco Klinese lLanquaae ‘English |
Canglexioh Fait Budd Metwn
Height About 170em rﬂtlare LastWorn  Cap. black tee and jeans; whilg |
1| H— snoakcrs
Hau Colour iBlack Hait Styla Shinf-Sliight
Habas & Ogdites. [Uncertain |
N e e e T e ey o
[Pt Name AAHE SWARAN MANICKAM ] o .
6 Type NRIC NO iD No |sasapo77E —
'-Quf-@!_'! Manlce A1) 132
{Rack Inedian Language Enghshi ]
upation Rogistered nurse: Ndurass I6ZA SEMBAWANG ]
CRESCENT #16-835 ‘
- ) — — ..|.$|NGAPORE e |

S:;narure Qf' Gihbét-ﬁ;ﬂér:d;llg LThe,Reputt: -

Ofticer In-Chintge Of Caso:

@& Accident report SNO72235000L

Si_gna!_\.;m O!_InrmmaTl. =

Not applicably The _'-y.irr:niily ol the purson making this
repor has been adhonticated by S .
No signature is requited, oo
Sguawte OfIntarproterr | |Date/fme: S
Nat appicable 0502022 10:08

Clnssilrcm-roj\‘OI éasa:'
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