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ENTRY DATE & TIME 08/04/2022 14 43 (5GT)
SUBMITTED BY Ong Puay Keng

VERSION 1(08/04/2022 14 43 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.
1he Authorised Driver

2. This Form musl be

3. Information prowided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pohicy hability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

reparting [amad 10 th

Any falss arting may be rafama a Polica for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 lo 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

08/04/2022 14:43 (SGT)
04/04/2022 17:25 (SGT)
Singapore

River Valley Road
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

Vanant

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 SH0222470001

FBP3420T

No

Singaram Ramachandran
SXXXX403A
singaramramachandran@gmail.com
(Phone) +65-82764444
+65-82764444

Suzuki
UH200A

Private use

No - Claiming third party
Motorcycle

Auto

200

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P2431525

Singaram Ramachandran
SXXXX403A
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Date Of Birth 24/07/1968

Occupation Outdoor

Date Of Driving Pass 14/06/2014

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82764444

Alt. Phone Number +65-82764444

Email Address singaramramachandran@gmail com
Address Blk 13 Holland Drive #12-62
Address complement .

Postcode 271013

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehidles? No

Vehicle Registration Number of Other Vehicle Owned by Drivet

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident daims assistance? No
DETAILS OF POLICE ACTION
Was the acadent reported to the police? Yes
Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999
Al Police Station Phone No (Fax) +65-64715299
Palice Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of imended Prosecution given? No

if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
Refer 1o sketch plan

ATTACHMENT(S)
Are accident photos available for anachment? Yes
Was there any video captured by Car Camera” Yes
Reasons for not uploading a video of the acadent Refer 1o owner
Was there any audio recorded” No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBBBBA
Vehicle Manufacturer )
Vehicle Model

Vehicle Vanant
Vehicle Colour
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Taxi

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Past Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SH0222470001

Singaram Ramachandran
Male

(Phone) +65-82764444

Blk 13 Holland Drive #12-62

271013

Both legs and right hand
FBP3420T

No

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOYICE
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4 The ssue and acceptance of ta For by Maurance companes s net an adrmsann of polcy bty on e part of he reurgnce
cONaEres
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£ Consent under the Personal Data Protection Act (PDPA)
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made-
06/04/2022 16:53

Vide Report No.
E/20220404/0125

H‘

.J'

L

(R

20406/2078

IWT

- g

Statior
38

Diary No.

Informant's Particulars

APT BLK 13 HOLLAND DRIVE #12-62 SINGAPORE 271013

Mobilg: 8276{444

Name of Informant: Address:
SINGARAM RAMACHANDRAN

1D Type / 1D No.: Contact No.:

NRIC NO / S6883403A . Home/Office:
Nationality: Email:
SINGAPORE CITIZEN

‘Sex: Age ‘Date of Birth: Type of Informant:
Male 53 ' 24/07/1968 | Driver

Race: ' Language:

Ingian - | English

| Institution / School Name:

Occupation:

| Driving Licence Information:

_ C_CDE@E_E SERVICES | Class: 2B 7Diteic_)_f Expiry:

General Information of the Accident R
Tvoe of Injury ' Drink | Date/Time of Type of Locatio
Aypi delnt' Attended by Police | Drive: ' Accident: T-Junction

neeeent | No 04/04/2022 17:45
Location:

RIVER VALLEY ROAD
Weather: “ Road Surface: , Roaé'ége_éd Limit: 7
Clear | Dry | -
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Not Controlled Moderate -
Type of Ccllision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
o . Yes

Details of Vehicle lnvoived o .
Vehide No. | Type Make  |Model  |Color | Condition |Noof Passerger
FBP24207 '.’c.'.',rf._,-c(r SUZUKI UH200A Grey Seriously 1

o . - - ' Damaged .
Delaﬂs of Vehncle ln_s_qra_:g_ce . penhgcann. e - %

| Vehide No. | Insurance Company - Insuranca No | Effective | Expiry Date
FBP3420T  AXA INSURANCE SINGAPORE PTE 92431526 16/03/2022 | 15/03/2023

LD



SINGAPORE T

POLICE FORCE IR

Police Station Of Origin:
Queenstown N.P.C Resort No. T/20220406/2078
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19999 CONTINUATION OF REPORT

Details of Person Involved
_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e T SCRSLD G o SRS 1
Name SINGARAM RAMACHANDRAN ID No. S6883403A

Related Vehicle FBP3420T (Motorcycle) N

‘Contact No. 82764444

Hospital/Clinic SINGAPORE GENERAL HOSPITAL | Class of Class: 2B
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment 04/04/2022 Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Serious  ~
Brief Details.

On 4/4/2022 at 5:45pm, | was riding my motorcycle along River Valley Road towards Delta Road when
slowed down and was about to make a right turn into Leonie Hill Road when my motorcycle was nit from
behind with a large force. | fell off my bike and skidded against the road surface while my bike was thrown
further down. | sustained a laceration on my right elbow and also had abrasions on both legs and an</es.
was conveyed to SGH by the ambulance that attended my scene and received 5 days MC from 4/4/2022
t0 B/4/2022. | do not know the details of the vehicle that hit me. Police attended my scene and the cas=
number is E/20220404/0125.
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