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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the delalls of the accldent 1o speed up lhe clalma process.

2, This Form musl be

3 Informallon provided must be as truthful and accurale as posslble. Any wilful misreprasentatlon ar witholding of malerial facts may allow insurance companies 1o repudiale

palicy liability.
4. The Iasue and scceptance of thl

5, Any false reporling maey D [0
6. This repont will be forwarded by

s Form by Insurance companies 13 not an admission of pollcy llabllity on the pait of the Ingurance companles.

arrad lo the Pollce lor Invasligation
ihe Insurers of the GIA Records Management Gentre sslablished by the General lasurance Assoclalion of Singapora (GIA) for archiving

and thal copies of thiz report will. for a fee, be made avallable upon spplicalion by Intarasled pariles.

7. By Ihe lodgement of this report Lo the Insurers, you hereby consenl o e archiving of Ihis report at the cenbie and 1o Coples of Whe report helng made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident

Additional Location Information .. ... P —
Country/State of Loss

23/00/2022 17:39 (SGT)

Both

22/00/2022 14:35 (8GT)

Singapore

BAYFRONT AVENUE & SHEARES LINK JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number

INSURED/POLICYHOLDER

|s company? . S
Narme Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No

VEH|CLE PARTICULARS

Manufacturer

Mode!

Variant PR . . Lo
Exact purpose for which vehicle was being used at time of
accident ..

Are you clalmin.g‘ uﬁdér yéur own iﬁéuréncé policy‘for répair io .

your vehicla?
Vehicle Category - - .

Transmission
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
passport No/FIN
Date Of Birth
Qccupation

@’ Accident report SNO7229N000S

FBH7437L

No

RAMAN THANGARA.
G8818674K
THANGA215@GMAIL.COM
(Phone) +65-86922639

Yamaha
Jupiter mx 135

Private use

No - Claiming third party
Motorcycle

Manual

135

Income Insurance Limited
5126647484

RAMAN THANGARAJ
G8818674K
25/12/1997

Indoor
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26. Sep. 2022 10:38

Date Of Driving Pass ... ... oo oo
Driving experience B oMo ; .

Gender .. ... e iy s 58

Mobile Number ...

Alt. Phone Number

Email Address

Address . T

Address complemant

POSICOUR  ovivr oo rvarnirs o pees

Is the driver the policyholder? ...

If No, Relationship of the Driver with the Insured ...

Doss Driver Own Other Vehicles? ... SR p— T
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
Weasather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name ’ L

Translator's ID -

Translator's phone number

Translator's email .. .. .. .. e o
Original language used in the statement

DETAILS OF POLICE AGTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, againstwhom? .

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING AT THE SAID LOGATION & INTENDED TO TURN RIGHT AHEAD IN
WAS GREEN AND MY BIKE WAS STILL MOVING WHEN SUDDENLY A CAR HIT ME FROM THE R

18/12/2019 .
2 YEARS AND 9 MONTH
Male

(Phone) +65-86922639

THANGAZ215@GMAIL.COM
200 JALAN SULTAN #22-01

199018
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yoas
No
Yes

No
No

BIKE AND FELL ON MY RIGHT. | THEN WENT TO THE DOCTOR & WAS GIVEN 1 DAY MC.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicla Manufacturer ... .

Vehicle Modal o
Vehicle Varlant ... ..o oo
Vehicle Colour . ..

Vahicle Category

@& Accident report SNO7229N000S

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

SNA3717A
Mini

Private car

No. 0893

.

3

TO SHEARES LINK. TRAFFIC LIGHT
EAR, | LOST CONTROL OF MY
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Name of Driver

Contact Number .

Address ... ——

Address complemenl s

Postcode .. oo o

Insurance Company Name -y

Nature Of Damage —
Detalls of property damaged in accudent W
No. Of Passenger (Including Driver)

UNKNOWN
(Phone) +65-96332538

P. 4

' INJURED PERSONS DETAILS

INJURED 1

Name of Injured person ... ...
Gender

Phone No

Address o5 SR
Address Gomp|emenl -

Post Code

Approximate Age Years Old
Injurias Sustained :

Injured person in which vehicle?
Waere seat belts worn?
Was this injured conveyed to h05p|la| by ambulance‘7

@ Accident report SNO7229N000S

RAMAN THANGARAJ
Male

LEFT HAND, SHOULDER BRUISED
RIGHT HAND SLIGHT ABRASION
BOTH KNEE BRUISED

FBH7437L

No

No
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SKETCH PLAN

: SKETCH PLAN
MPORTANT NOTICE
1. Plenso reporl gorrectly the details of tha acc:donl lo spead up the elaimy process.
2z, This Foan mes! bo ganpleled by Iy Peliedolde wod/er iy Autan QUL
3 Infarmminn penvisad st ba ax (nihfil 3nd accuraln a5 noseibin Ay Wil misraprasantalinn ar withholdirg of materal (ads may alow
insuranca companley to rapudinle policy lablly
4, The lssup and Beceplence of 1S Form by insurance companies Is (et an aemission of palicy Bablity o Ihe pait of he insurance compan.¢s,
5. Any false reporting may be referred lo the Traffle Pollce Department for Invesilaation.
8. This reporl will b forwardod by Ihe insurers o the GIA Recorgs Managemunl Cenlra eslatished by the General Insuiarce Asscclation of
Singapota (GH) fog acchiving And hat roples af 1his rapoil will iod A fes be mada Availab'a vupon appleation by Inlarasiad pRibas.
T. By iho ladggement of this ropon fo Ihg Insurere, you nereby consent lo e arenlving of Ihis report at tho conirg pnd 1o goploa of Iho
roporl being mide aviloble slesud.
8. Conasnt under the Peraonal Dala Prolection Act (PDPA)
1 undoretand, ackNIwWK OG0, agroo and congent thal
(n) My insusar, my werkahon and tho General Insitanes Axsosation of Singapata ("GIAY) may/are peimited to colead uan disclasn
DAdee orosost my potsanal dataipereonal [afermatian £ol oul Inink (Igm] and any olhar parzenal Inleimotlion provided oy me or
possessed by my insurer (colleclively the "Personal Infarmiation’) sid disclose and transfer such Personal Information Lo all sured(s)

wha hava nsures vehide(s) [avalved in Lniy accidant (all Insurer(s) who Nave lndured veh e'e(s) invelved in thia aedicent shall be
col'activoly rofored 0 as the “Incurars’), tho ingurore’ lawyersiaw firms, Iha Monatary Aulnorly of Sirgapare and any roiovanl
guvernment myencylitthurty (such bs Uw pabiee), o e pulpose(s) vl

(i) proceszng, handhng andvor dealng valh my claims WEludng the sellemem of Ine ¢lama and any M2ce33ary iInvesbpalons felatng to
the clakms:

(i) invesligating the acddent andfor my clalms,

(m) corry.nQ Qul ONQ: SCaling vath my INAUUCHZNG OF 103p0NAING 16 By GNQUING3 DY MOL

(14) atiminstytiig sry lming nchngng o onrling of coresporndunte, sdumonls, iBvo'cey, tupoily of Ak W i, aieh coulbinvola
dissosurs of earlain patsannl data about ma 16 brng aboul delvery of ha aame as wa'l a3 on tha extemal eaver of enyelopeaimad
packaget): andor

(v} complying with nppiizalis law In ndmingienng. procossmg, handing ordfor 2oabng with my doims.

(callactivaly tha "Purposas™)

(b all insurer(s) who have imsoned vehlde(s) Involees in his gceident and Bie Insuioers’ Liwyersaw firms, maylare poimilled (o volect,
VS0, AISHDEO ANAIDT PTOCOSS My Parsonal Informalion for one or mare ol iha above Purzoses; and

(6} my Personal Informaion may/can be disciosed by any of e Insurers andor GIA 10 Wit third-party sefvice providers or agunts

(inchicding s braryarxdmy Timx), wlct: nury he silasd vuatx chs ol Qirguapoio, for noee o e of I nhavie Pospoans

o7
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SKETCH PLAN #2

acribe Clreumatanco of the Accldent

REFER TQ GEARS

Declaration
IV deciare tho forogoing pariculars are 10 in avory r0spoct,
.

QO

MUAMMAR GADDAF] BIN MARZUK]
Policyholdar'n Sipnanws / DALo & Time Drind7’a Slgnatied [F deivin [¢ not tha palicyhelded) / Data Wioasad by Ropaniing Canlro Passonnsl
& Timo {Nomo 03 In HRICAD cavg)
2
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