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SN0922710009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/07/2022 12:33 (SGT)

SUBMITTED BY: Chew Hsiao Tong
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
et D

2. This Form must be

Your NCD will be affected due to late reporting

-.SINGAPORE ACCIDENT STATEMENT

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.

orti
8. This report will be forwarded by the insurers of the GIA Records Management Centre established Dy the General Insurance Association of Singapore (GlA) 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 (o the archiving o

f this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/07/2022 12:33 (SGT)

Both

08/10/2021 15:20 (SGT)
Woodlands Centre Rd, 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0922710009

FwW9302C

No

SIMHARAYALU TULUVA
SXXXX072B
simharayalu@gmail.com
(Phone) +65-91076402

Honda
PHANTOM200

Private use

No - Claiming third party
Motorcycle

Manual

197

FWD Singapore Pte. Ltd.
PNMC2018-00002688-03

SIMHARAYALU TULUVA
SXXXX072B

25/05/1974

Indoor
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" Date Of Driving Pass 09/06/2001

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91076402

Alt. Phone Number -

Email Address simharayalu@gmail.com
Address BLK 173 WOODLANDS STREET 13 #03-407
Address complement e

Postcode 730173

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Side Swipe
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) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number "
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211014/7006

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC3546B
Vehicle Manufacturer ”
Vehicle Model =

Vehicle Variant -

& Accident report SN0922710009 Page 2 of 21



Vehicle Colour 3

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode -
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIMHARAYALU TULUVA
Gender Male

Phone No (Phone) +65-91076402
Address z

Address Complement 2

Post Code -

Approximate Age Years Old =

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FW9302C

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SN0922710009 S St



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, 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 insurer(s)
w ho have insured vehicle(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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information 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 service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withe€sed by Reporting Centre
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Describe Clrcumstances of the Accndent
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date &

™ oy 39 PM

& Time

Driver's Signature (If driver is not the policyholder) / Date Wlt

sed by Reporting Centre
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO

10of3
Report No. T/20211014/7006

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2021 08:29 L/20211008/0097
Informant's Particulars BAEL
Name of Informant: Address:
SIMHARAYALU TULUVA 173 WOODLANDS STREET 13 #03-407 SINGAPORE 730173
ID Type / ID No.: Contact No.:
NRIC NO /87461072B Home/Office: Mobile: 91076402
Nationality: Email:
SINGAPORE CITIZEN simharayalu@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 47 25/05/1974 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
IT business process Class: Date of Expiry:
consultant/business analyst
General Information of the Accident i |
Type of Injury . Drink Datg/T ime of Type of Location:
Aecident Attended by Police Drive: Accident: Straight Road
) No 08/10/2021 15:20
Location;

WOODLANDS CENTRE ROAD

Weather: Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Conditio | No of
FW9302C Motorcycle HONDA PHANTOMZ2 | Blue 0
00
Details of Vehicle Insurance !
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
FW9302C | FWD Singapore Pte. Ltd PNMC2018- 09/07/2021 | 08/07/2023
00002688-03 j




ARICE PR AR

/20211014/7006

Police Station Of Origin: 203
Traffic Police Report No. T/20211014/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved fiisuET e i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
;Riders gl B ey - it e i S e e e
Name SIMHARAYALU TULUVA ID No. S7461072B
Related Vehicle | FW9302C (Motorcycle) Contact No.| 91076402
| Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/10/2021 Date 08/10/2021
No. of Days granted Medical Leave [ 07 Degree of Serious
Brief Details.

I'm Simharayalu Tuluva bearing NRIC S7461072B. | was riding a motor bike FW9302C have exited from
BKE and was travelling on the Woodlands Ave 3 road at the red light traffic signal stopped to turn right
into woodlands ave 1. | do not know how this car came from behind and bang into my side of the motor
bike. It was so hard that my leg was crushed in between the car and motor bike. The car was so fast that
it could only stop after 50 meters. | was brought to an hospital by the Ambulance and treated. There are 3
stiches put on the cuts...the wound was very deep.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

TmEm

3of3
Report No. T/20211014/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2021 08:29

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD SYARIFUDDIN MUHAMMAD
AJMAIN

Contact No.: 65476367

Classification Of Case:

NP168



- A Nt A RMMIGAE . - -

AGCIDENTSTATEMENT™ &~

ACCIDENT fmns:.( _Qg__/ O /_22&1_') (DD/MM{YWY}.%IME:_{_LE‘_?’D ;___JlHiiiMMI:'
Locanion,__k2ocd|o ndg ‘Cerdye Foad

1, DETAILS OF.VEHICLE £159202.C . '
Q) VEHICLE NUMBER: : '
o) INSURANCE COMPANY: ' ~oze Pre. Lt 1.
<|POLICY NUMBER: —Uodo02 L858 0% _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL: HonDA  PHANTOX

FTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYCLE./ OTHERS]
g] VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME:

[) ARE YOU CLAIMING UNDWN INSURANCE (YESANO!

IF NO, PLEASE STATE (THIRD SLAIM / REPORTING ONLY)

2.. INSURED / PQUCY HOLDER

AJNAME: 1 EAaRAYALLL T LULVAY  (MALE/ FEMALE]
b)NmczﬂwrASSFORI:___S_I%LQIZ&—CONTACT-
c)ApDRess:._[RJock 173 oo —U0] _oodlands L A

. . S Inagpeze ARolTs . . i
« CONTINUE TO 3.d IFDRIVER ALSO POLCY HOLDER ' -

%-No D-Q acgonad, DRIVER ’ _
¢ \uch,glf,‘ y .Ja's e AS_Above . (MALE / FEMALE]

' ) AWAVEr) ) NRIC/FIN/P ASSPORT: CONTACT: -

C—\J ) ADDRESS: :

*dl)DATE OF BIRTH: (L5 0% (7710 ) oMM
~ ©)OCCUPATION: (NDOOR [ OUTDOO . x
" HbA{E OFDRIVING P.?Ks?:g _ﬁ_l.o —Tun —29° .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
5. )WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE! (DRY / WET / OTHERS, v K, _ B
6. WAS ANYDODY INJURED (YES/NO) P
7. Q)REPORTED TO POUCE (YES [ NOJ) i . | )
IF YES, PLEASE STATE WHICH POUCE STATION: Tia 'f’fl c Police. -
8. THIRD PARTY VEHICLE Skc bR

: 35
—'\"\-‘\- 1~l '\_\]. 0 o0 - O ' L}
r Mo oy Paseamger g) VEHICLE NUMBER; QDEL: —

C Voihudinn, dityae). B} DRIVER 3 NAME: =

( ) c) l\lRIC/FlN!PASSPORT: CONTACT: —
— 9. THIRD, PARTY VEHICLE

w 5 d) VEHICLE NUMBER: . ~__MODEL: T
Ny w:'!? passunge ; ORIVER'S NAME: : o

¢ Induding, i “‘> [ NRIC/FIN/PASSPORT: CONTACT:: —

()

—
.
i
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Celebrate living
fwd.com.sg

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or by the next working day of the incident
regardless of whether it will lead to a claim.

Policy number: PNMC2018-00002688-03

Plan name: Third Party

Motorcycle plate number: FW9302C

Your name (As the policyholder): SIMHARAYALU TULUVA

Coverage start date: 09/07/2021

Coverage end date: 08/07/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You Only

Finance company:

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that

any person you give permission to ride Your Motorcycle understands your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with your contract.

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 10/05/2021

A

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8888. Registraticn No. 200501737H



