
SN072254001L f NTl.JC Income Insurance Co-operative ltd 
ENTRY DATE & TIME: 04J05/2022 16:24 (SGT) 
SUBMITTED BY: Tee Horu;i Oa 
VERSION: 1 (04~ 512022 16:24 (SGT)) 

(1J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the daims process. 
2. This Form must bE comoleted bv !he Policvhok1er aot1/oc 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 pan of the msurance com panies . 
5 An.Y fnlse ceonrtlog may be refea:ed to the Ponce for Jnvosllgatlon 
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 panies. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesa id. 

ACCIDENT STATEMENT 

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

04/05/2022 16:24 (SGT) 
03/05/2022 12:15 (SGT) 
Singapore 
Pasir Ris dr 3 infront of Blk 601 
Singapore 

· '. ' .•. ,--,_, DETAILS OF.OWN VEHICLE 
• , f' ,= - •,!,. ., 

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 

<if Accident report SN072254001 L 

AU2539C 

Ne 
I, /\qGLJNAN S/0 GOBY 
: -:!!:03133B 
N __ GC'i3Y@HOTMAIL.COM 
(F.-1or.r.:) +65-912.8361 5 
•I-C::i-81283615 

Vespa 
Primavera 

Private use 

No • Claiming third party 
Motorcycle 
Auto 
160 

NTUC Income Insurance Co-operative Ltd 
Third Party 
No 
5117754010-01 

NARGUNAN SIO GOBY 
S8503139B 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Att. 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 o,med by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

13/0211985 
Indoor 
16106/20 15 
6 YEARS ANO 11 MONTHS 
Male 
(Phone) +65-91283615 
+65-9 1283615 
N_GOBY@HOTMAIL.COM 
BLK 406 PANDAN GARDEN #13-41 

600406 
Yes 

No 

Side Swipe 
Clear 
Ory 

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? No 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the pohc&? 
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 

REFER TO POLICE REPORT 

ATTACHMENT($) 

KASTURI SELVARAJOO 
Female 

,.,., 
C!:?menh Neighbourhood Police Centre 
(Phone) +65-18008729999 
~fax} +65-68728039 
; ;o, Singapore 129858 
t,o 

Yes 
Yes 

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

ADV TO UPLOAD ONTO MOTORVIDEO@INCOME.COM.SG 
No 

DETAILS OF OTHER VEHICLE PROPERlY 1 

Vehicle Registration Number SNB839X 

r!J Accident report SN072254001 L 
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Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
MUHAMMAD RAUSYAN BIN MUASAJI ANGULLIA 
S9413172C 
(Phone) •65-91518304 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambuiance? 

INJURED2 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by .:,mbul.ince? 

(1J Accident repon SN072254001L 

KASTURI SELVARAJOO 
Female 

AU2539C 
No 
No 

NARGUNAN S/O GOBY 
Male 
!Phone) •65-91 283615 

.\U2539C 
Nu 
Ne 
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S><ETCH PL'-f~ 

SKETCH PIAN 

IMPORTANT NOTICE 

l. Pltne report correc1lr 1h r dt'IJ 1 s o f !h t acc 1::l tn t ta sp ted uplhf' c!J1T,\ procrn 

2. ih1s form mu)! be s:ompl, t td by the Policyholder and/or 1h, Au1horiu•d Dri...c r 

3. lnform,11\on pro'lrdeG must be as 1ty thlul and :iccu r,H t ;u PQJSlblt ~nv wdlut m1~epr('~n1311on or w, thho!d ll'l g of mattrral 
faca m,iy J l1ow 11'1)ur;'"ce compan1t'S to repudiate policy llabillty. 

The issue ,:ind ,i:u~p:ancc of 1h1s f orm by msurancc co 'Tlp in1e s ,s no: an Jdm1n ,on of p:it ,c-y lo ab,liW on tht part of 1he msuranct 
comp•nits. 

5. Any lal}t' rtp91Jlng m;1 y be re ferred 19 lht Pol kc: for lnves t lg;i!lon. 

6 . The rrpo1 1 will be lorwarc!ed by the 1r'lsur c>a a l tht GIA fle<oiCs Milr'lat;emrnl (1mtrt est ab!lshtd by lht Gener;1 l !nsutar,ce 
Auociallon o f Singa pore (GI,\) tor a•ch1\1r,g and th.lt cop·es of thh repon wn for ii fee be m ad, ava,1abl t' upor, •PP!lut1on by 
lr'l!Cr('Sled part i('S 

7 . a.,. thl' lodgml'n: of this report to th<? insurers, you h,reby consen! to the arc h1v1 ng of :~ Is report ill tht' Ct'r'ltre •nd to COP't'S of 
1hereponbc-ingmJdtJv;a,IJb \t'Jforesa•d 

8. Consent under the Person.i i D.it;a Protection Act (POPA) 

lunder\t Jnd,acknowled&e,ai;ree;an::lconsent th ,11. 

(a) My msurer, m .,. wo,l~hop .and the General huu rancc •1~soc1atlon al Sins.ipore ["GIA") m.iv/ •1e permitted 10 collen. use, 
disc lose ;and/01 procesi. my pc, i,onal dJtJ / pe isor,:il information sN out in 1h11, (form) a.,d afly othe1 personal 1nform;a110n 
provldt'd by mt' 01 poi,seued by my msure1 (col!t:>ctrvt"IV t hl" •Ptrsonal lr,form.i t lon"l .lnd d1~ /01,e ;and u.ansfer such 
P<?r i.ona\ lnt ormation to a\l in1urN(1) who h-iVl' msur<-d vch icl<:(s} 1nvo'..-c-d In this accident (;all 1nsurerhl who hlVl' insured 
\'C-h it ll'(l) invotvc-d m :his .ltC11frnt i.hall be rnl!l'tt l\e:, rcfeHed 10 J S the "lnsuren"J, the lnsureri.' lilv,!yers/lJ w firms , !he 
Monr1.iry Author,ty ofS .neapo•r Jn::I any relev.Jnl &ovt>rr.me"lt J gency/.i.u thonry (such as trit' po!l:c), for 1he purpost'(s) 
of : 

Iii p1ocess,nc. handling ,1nd/or deaiins with m;• :!J!ms including the •e 1t!emcn1 of thl' cl;a1ms .lnd a n~· neces~rv 
1r,vc> n lg.i.tioni.re l.l11n~ to 1hc d11ms, 

Ill) inves! jg.atmg the iccidt.>nl .lr,d/o r my c!Ji,7n , 

!1 il)c,1rrying out .and/or dulmg: w,tr 111 1, :,s; ii.;ilJ:.,M 01 ro.:1 pon:; I'll :o any , nquir1cs by me; 

(iv) adm1n1s\enng my clJ ims (mc!ud,n; the 'Tll ,1,nt: d corrt's;l,ndcnct, st.Hernents mvo,,es, rt'poru 01 r,011.:es 10 me, 
whkh cou1d Involve ~1iclo11J re al c~•1ta.·. l't'l~-::-;i! d,Ul •bcut me to brmil about dd,very of the \Jme as wc:-11.is on the 
exlern;il cove, of e nvelo pe,/m.-:il pad.;isc~·:; ;a•1dio• 

{v) com1,1lym5 with apphc~ble l,hv tn JC mmlitl' r1nr"~ JHOCl!ti.irig, hJ11dl ng .1 nd/c1 dealing with my (l,l ,r,is {colltt~ive)y the 
"Purposes .. ) 

(bl JII msurer(s ) who hJ\'C insur ed \"i.'h1clth) involved ,n (lq JWdtnt i nd t he lnsurl'u' 1,1,,.,"Vet i/!Jw firms, mJy/Jre pe1mi:ted 
to collect, u~e. d 1sc1o\c Jnd/or p rocess my Pcrson,11 lnform•1 1on fo1 onc or n 10,{' of the abovt' Purooscs. and 

(c l m y Person.11 lnforma1 1on m.iv/un be d11clo1rd by any of tht' lnsu1crs ar,d/or GIA to thc ,r th ird pJrty sel'\,C(' pro\·•ders 01 
.agen1:1(lnclud1ng thr i, IJwyea/1,n.., firm1). which may be s1led outsid e o f Smga po re. fo1 ant 01 mo,c of t ht' ,lbovc Pur~cs 

(d ) m '{ Personal Infor mation will also be coltectt'd and used 10 comp, e claims history for !ht' puri)Ose of fraud detM1 1on 
investlgJ\lon .1ndrn.l,iagcmtn 1 1np,escnt;ind.:ill futu rc clalms · 

(cl the mlorm.1 1io., so co11<'Cled unde1 (d) .above m,1~• be shared/ d1sc losrd 

(,) 10 all 1nsurcn '.lnd/01 an ~ o tlier th, rd pJrt1es th ,n JSS1s t m ("VJluJt,ng. 1nvt'sltF,JltnF,. con tro ll me o r m,1nJg, nz fr,> ..id, 
1rgu!.-i 1oa, law c nforcemc n1 ;in d gavt'r nment agenc l'\ J\ 1eJ1onablv re11u1red for the purpo ses stated or 

\ 11 1 to, compl~•1ng with re11ulrem{'nti. undN J ny regu lo111ons. l.1 1•r, 01 courl order\ 

Poh=-.ho1Cc1' i S1gn1tur.:- Or,,.er 'sSii;natu·e 
Oa:c & Time 4/5/2022 1600 (11 O: r,vcr 1\ no! th.r p0!1C)ho!:kr ) 

0.11t & T1mr 

riJ Accident report SN072254001 L 

Ret,>0rt,rg (l' n:1rPrrsonrirl'\S1gna:;l' 
N~mc HONG DA 
N'I (/f ill No S992334 
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SKETCH PUJl r-2 

SKETCH PLAN 

PASIR RIS DR 3 IN FRONT OF BLK _J 
601 

71~~ 
' i 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

REFER TO POLICE REPORT 

A:AU2539C 
B:SNB839C 

t---- -------·- -·- -- -·- - ---------------, 

DECLARATION 
1/','/f d tcl.1 re th• for tcoing p.1 rt it ,.lus i rt ir u t III t•N)' fM:)t,t 

U1/Jlvv-
Poloqholdt •'1 S.4" u u, t 
D~tt & I ,mt: 4 /512022 160 0 

(jJ Accident repon SN072254001 L 

--------01wrr' , S.1"1lulf' 
(l fd 11,'f,r L\"Ol! ht ll0''1C)•hotO~ I 
DJ: t& Timt 

---- ----
ltt'OO, I · 1Ctn1•~ Ptnoru-r r 1 1n111.1r r 
Ni,.. , HONG DA 
'I~ C/f l~l No S 992334 
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RE PUBLIC OF SINGAPORE 
IDENTITY CA.RO NO S8 503 13 9 B 

ea :i 
NARGUNAN S/ O GOB Y 

IND IAN 

13 • 02 - 1!1 8 S 

S!NGAPOFIE 

1111111111111111111111 11111 1111111111 111 11 1111111111111 

~

· -c_ "-,' ~ S8503 139B 
?:,:--.:~-'~ 

ii1~~i ·, ~t, ___ _ 
"-~~ 28 - 11-2015 

APTBU(406PANDANr-AR0ENSl13-41 
SINGAPORE6004D6 

NRIC No· S85031398 D;ue 17/06/20 19 - ··· - ··· - ·- -- - ··-

5536204 YOU ARi""ucrnsloro ORivE VEHICLES IN THE FOLi.OWiNG CIASSIESI 

l - b 
I ~,, 

I 

I 

PASStM.TE 
"1 . .. ..,. ... ....,i•cc 
M ... .., .... .,.,._,ucc -• ... cc .... ,.,,. .. --... ~--, ............ -...... ,...,,.._.,., _..,,_,.,.~,hla - L._l& 

S I NO 900031 238-4 I I ._,,,_" ____ _ 
· l1Uim1im1ili1i·IH 



l ea\ s1NGAPORE w POLICE FORCE 

Police Station Of Origin: 
Clementi N.P.C 
20 Clementi Avenue 5 SINGAPORE 129858 
Tel No: 1800-8729999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
04/05/2022 11 :53 

(i'nForinant's Particula{S •~ ;• ,.,-
Name of Informant: 

Vide Report No.: 

Address: 

ll~illlllll~im!~l rn ll~l~ml~llilim~~ml~IIII 
T /20220504/2026 

I of ~ 

Report No. T/20220504/2026 

I Station Diary No.: 
46 

NARGUNAN S/O GOBY APT BLK 406 PANDAN GARDENS #13-41 SINGAPORE 
600406 

ID Type / ID No.: Contact No.: 
NRIC NO/ S8503139B Home/Office: Mobile: 91283615 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Indian 

I Age: 
37 

Occupation: 

I 
Date of Birth: 
13/02/1985 

STUDENT WELFARE OFFICER 

Email: 

Type of Informant: 
Rider 
Language: 
English 
Drivi ng Licence Information: 

·-C~~~$: 2B,2A,3 

r-"=~~~~1-"-,-'-'~t=~~~imf.--<~-c. _,- . 
Injury ' Drink 
Ot11ers 

re---:----~-- ---· ... 
Location: 

PASIR RIS DRIVE 3 

Weather: Road Surface: 

Traffic Flow: Traffic Control: 

Type of Collision: 

;D)!tamt o 
•\lefiige· · 

I Institution/ School Name: 

Date of Expiry: 

Road Speed Limit: 

Traffic Volume: 

Anyone conveyed by 
ambulance: 
No 



SINGAPORE w POLICE FORCE 

Police Station Of Origin: 
Clementi N.P.C 
20 Clementi Avenue 5 SINGAPORE 129858 
Tel No: 1800-8729999 

· Detail~f,eersonirni,ol~~il !ll'iii:l!iJi-"~ ¥t.; 
Anv Pedestrian Involved: No 

llllllilllll!llllllll lllllllllllllll lllllllllllllll~IIIIIIIIIIIIIIIIIII/IIIIIIIIIII 

CONTINUATION OF REPORT 

.. ·•:~l~lrt~~:;.., .., 

T/20220504/2026 

2 of-I 

Report No. T/2022050412026 

__:- ~~l•il!!.i;!:,:""1:>"-• '!,'U,:~ IS,. , 

I Use of Pedestrian Crossina: NA No. of Pedestrians lniured: NIL 
'.Pass'.ena~r;!f:-,., •. ,,,.-;.~,,~~i;;'~\It r->;:,~':1~t,~~(~:.~.- w~r .. ,p.-~i,- •." ,;.,;i-1J.r,Ui~, 
Name Kasturi Selvarajoo ID No. S8876335A 

Related Vehicle AU2539C (Motorcycle) Contact No. 91852061 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment Nil_ I Date Discharqe I NIL 
No. of Davs oranted Medicai Le:w& I ,\l l. ~ ree of lniurv I Sl iqht 
,0,i-li,il;. _. ' • , 'f~~~~~~,...,_~..Wf-ii-¥&~ ~itm"'iR,W,"~Jri•t•' 
Name NARGU!~AI~ ~:1/') ::;ufJY ID No. S8503139B 

--- ----· 
Related Vehicle AU2539C (Motu'•S/Ci~) Contact No. 91283615 

Hospital/Clinic ALEXANDRA HOSPITAL. Class of Class: 2B,2A,3 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment 03/05/2022 I Date Discharae I NIL 
No. of Davs nranted Medical Leave I 03 I Dearee of lniurv I Sliaht 

}1' ' j,\ w ~ m.,,,.~"'),.~"·'!':r~ lit'"' ... - .. 
Name Muhammad RAusyan Bin Musaji Angullia ID No. S9413172C 

Related Vehicle SNB839X (Car) Contact No. 91518304 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment NIL I Date Discharae I NIL 
No. of Davs oranted Medical Leave I NIL I Dearee of lniurv I NIL 



IIB\ SINGAPORE w POLICE FORCE 

Police Station Of Origin : 
Clementi N.P.C 
20 Clementi Avenue 5 SINGAPORE 129858 
Tel No: 1800-8729999 

Brief Details. 

lll~lllllllrnlllllll~llill~lllilll~~~!l]II~ 

CONTINUATION OF REPORT 

T/20220504/2026 

3 of 4 

Report No. T/2022050412026 

On 03/05/2022 at about 1215hrs, I was on the left lane and driving along Pasir Rls Drive 3 road and it 
was just before a carpark entrance on my left, a vehicle bearing registration plate number SNB839X was 
initially behind me and on the right lane, he then changed lane abruptly to my lane and came in front of 
my vehicle. 

As I was not able to react on time, My wife and I both self skidded and suffered some injuries. I felt some 
pain on my left elbow area and also minor bruises on my right thigh. My wife felt pain on her hip and also 
swollen on her left leg. She also had some abrasions on her right hand. Both my wife and I was given 3 
days MC from Alexandra Hospital which we seek treatment on our own. 

The said driver left the scene at first but subsequently came back again as he fell bad about it. I wish to 
state that I had a video recording of the said vehicle changing abruptly causing me and wife to se~ skid. 
The recording was a car cam recording from a driver behind me who also witness the incident. 

The witness particulars as follows: 
Cheryl Lai 
96924500 



SINGAPORE w POLICE FORCE 

Police Station Of Origin: 
Clementi N.P.C 

lllllillllmllll!~[l!l llllll~ll~l1illlliilllllllll 
T/20220504/2026 

4 of-' 
Report No. T/20220504/2026 20 Clementi Avenue 5 SINGAPORE 129858 

Tel No: 1800-8729999 CONTINUATION OF REPORT 

Sketch Plan 

Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy cf ·,c,J: ·."1! ,1, ln', lncurance Certificate to this report. If you don't have 
the certificate with you now, please tax~ "'lf.'Y to b~,11,I885 stating the report number as reference. 

Signature of Officer Recording The Report: DI 
SGT 2 CHUA WEN HUI 
GORDON 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
SI MOHAMAD ZULFAZDLI BIN ABDULLAH 
Contact No.: 65476204 

NP168 

Signature Of Informant: 

Datefrime: 
04/05/2022 11 :53 

Classification Of Case: 
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