ST0T22C80001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 08/12/2022 16:50 (SGT)
SUBMITTED BY: Sharon Ten

VERSION: 1 (08/12/2022 16:50 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 palicy liability on the part of the insurance companies.
Any falas reporting may be referred to tne P s astigation
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 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.

ACCIDENT STATEMENT

olice far invastig

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL6750S
INSURED/POLICYHOLDER
Is company? U Yes
Name Of Registered Owner YJ International Pte Ltd
Company Reg No 199406535C
Email Address csj@yj.com.sg

Mobile Phone No
Alternative Phone No

08/12/2022 16:50 (SGT)
Owner

15/10/2022 11:00 (SGT)
Singapore

PIE towards City

(Phone) +65-63536433

VEHICLE PARTICULARS

Manufacturer B OO P PR URROPTPRPP Honda
Model ... [ U DIPRPTPTPO Cb190r
Variant BT P TP . . -

Exact purpose for which vehicle was being used at time of
accident . .. o Employment

Are you claiming under your own insurance policy for repair to
your vehicle? SO SO UOU SRV U PPRPPS

No - Claiming third party

Vehicle Category Motorcycle

Transmission Manual

cC 184
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5128596882

Muniyandi Kamaladhasan

Work Permit No GB6727216T
Date Of Birth 01/06/1981
Occupation Qutdoar

@ Accident report ST0T22C80001

Page 1 of 21



Date Of Driving Pass

Driving experience ... .

Gender ...

Mobile Number ... ...

Alt. Phone Number

Email Address

Address . L

Address complement L

Postcode .

Is the driver the pollcyholder'?

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

Vehicle Registration Number of Other Vehtcle Owned by Drlver

lnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions U
Road Surface o PP RTURP S

OTHER INFORMATION

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

Was anybody injured in the Accident? . o
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 assistanca? .
Translator's name .

Translator's ID TR

Translator's phone number

Translator's email .

Original language used in the statement

PASSENGER 1

Name .. ... . TR PR
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

07/09/2015

7 YEARS AND 1 MONTH
Male

(Phone) +65-84150254

csj@yj.com.sg

clo 159 Sin Ming Road
#05-05 Amtech Building
575625

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes
Yes

Kuruppaiyan Senthikumar
Male

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

Was notice of intended Prosecutton g:ven’) No
If yes, against whom? -

CIRCUMSTANCES OF ACGIDENT
Refer to police report T/20221017/2067

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number ... ..o CB6338R
Vehicle Manufacturer ... .. . -

Vehicle Model ... -
Vehicle Variant ... .. U . -

Vehicle Colour . U e -

Vehicle Category PRI Lo o e Commercial vehicle
Name of Driver ... -
Contact Number ... . -
Address ... J TSRO e -
Address comp[ement L [PPSO PP SORRIPS -
Postcode ... BTSSR P L -
InsuranceCompanyName B ST S UP SO DU TEP PP -
Nature Of Damage ... RSP -

Details of property damaged in aCC|dent R DR -

No. Of Passenger (Including Driver) ... ... .. ... . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... .. e . Muniyandi Kamaladhasan
Gender PP U Male
Phone No ST PRSP PO P PPP PP ROTRO -

Address ... JE TR UV -

Address Complement e e SRR -
PostCode ... . o -
Approximate Age Years Old e . R -

Injuries Sustained ... ..o U e -

Injured person in which vehlcle’) TSP FBL6750S
Were seat belts worn? .. R -

Was this injured conveyed to hospltal by ambu!ance? o Yes

INJURED 2

Name of injured PErson .. L Kuruppaiyan Senthikumar
Gender . TR Male
PhoneNo ... . ... . o -

Address ... JS RN DTS U T URPROR -
AddressCompIement ;;;;; ROV RP RPN -

Post Code ... . FPETOT PR ST -
ApproxmateAgeYearsOld B PSSR . -

Injuries Sustained ... JE P DP IR -

Injured person in which vehlcle” PPN PR PP FBL6750S
Were seat belts worn? ... SRR -

Was this injured conveyed to hospltal by ambulance'7 B Yes
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Please repost couestly the dolals of Ihe actident o speed up the Cams pratess

2. This Form must be complated by thi Policyholder andfer thie Actual Diver

3. Information provided must b 85 tthhd and accurate a5 possiblo. Any wilful mistepresantation or withholdizig of material facts may afow
insurance companios to repudiste policy Hahility
The Baue and aceastanscs of this Fom by insurance companis is nat an admission of paticy Habiity o0 tne part of the insuranzi companics
Any false reporting may be referred to the Traffic Police Department for investigation.
‘This report will be forwarded by the insurers to the GIA Records Management Cenlie established by fhe General insuzance Assocation of
Gingapore (GIA) for archiving and that copies of this repont will for a fee be made avaidable upen appication by mlerested paties

LS

o

7 By the fodgement of Inis report Lo the insurers, you herehy consent to the srchiving of this teport #t the centte and 10 Cog
repont being made avatiable aforesaid

8 Consant undor tho Parsonal Data Protection Act (PDPA)

t uraterstand, acknowledge, agree and consent that

o5 of the

{a} My insurer, my workshop and the Ganaral insurance Association of Sngapare {GIA™ maylare permitted (o collect, use, distlose
andier process my personal datalpersonal information set ou! in this {torr] and any other personal information provided &y me o
possissad by my iburer {(Colectively the "Parsonal Information’) and giscloze and transfer such Perscnal Information to ail insurer{s)
who have insured vihiclngs] invoeived in this accidest {a¥ insurer{s} wio have insured vaticle(s} involved in his accident shall be
cofpctivly eoterred §o s e ‘Insurers™y, the Insurers’ lawyersiaw frms, the Monetary Authority of Singapore and any relevan!
govemmont agency/authonty {such as the potica), for the purpesals) of

(i) processing, handling andior dealing with my Jaims nghudng the seliement of the claims and any necessary investigations refating lo
the claims;

(i} investigating the acodent andise my caims,

(i) carrying out andior deating with my instructions of responding to any enguiries by me;

(i) administering my caims lirzluding the mading of corespondenca, stalements, invaices, reports of notices to me, which could invaive
disciosure of centain persenal data atieyt me to bring about delivery of the same as vet

1 as on the axtarnal cover of envelopes/mad
packages), anifor

(v} complying with applicabie Jaw in adminisiering, processing, nandieg andlor dealing with my ciaims.

(collectively the “Purposes’)

b} all ingurer(s) wha have insured vehide!s) involved in this accident and the Insurers’ taveyersiiaw firms . maylare gemitted lo coliach,
ubt, dicinse andlot process my Personal information for one or more of the aboave Purpseses; and

{ci my Personat information maylcan be dsciosed by any of the Inswers andlor GIA ta thai third-party servico providers or agartis
(inciuding thelr taveyersfiaw frms), which may be sited cutside ol Singapare, for ane or more of the abave Purposes

A N

7 Palicyhalders Sigaature 7 Dale & Tima Actuat Drvers Signatuse (if driver i not the Wwhinessed by Repaﬂinﬁ"(’:an&re Personnet
policyhaidar) / Date & Time (Mame as in NRICAD card)

Sketch Plan

)
s
T
T

viun20zZ 1
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SKETCH PLAN #2

Oescribe Circumstance of the Accidant

Rofie o b piagep

Dectaration
1#We dedlare the foregeing paititufars ate trud in every respect,

5

4 BT i
% 4],
Policyhotderd Signature / Date & Time  Actual Briver's Ssgnature (if driver 1% not the policyholder) Witnessed oy Repc“m{; Centre Personnpl
i Dats & Tima (Name as in NRICAD card}

vluadizz 2
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SKETCH PLAN #3
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POLICE REPORT

SINGAPORE LA LA
Aliiah A LIE T
POLICE FORCE ’ /2022101712067
Police Station Of Origin: Jofd
Hong Kah North NPP Report No, 1202210172067
370 Bukil Batok Street 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
1771012022 15:48 41
' Name of informankt: ' Address:
MUNIYAND! KAMALADHASAN C/O 159 SIN MING ROAD AMTECH BUILDING SINGAPORE
575625
1D Type /1D No.: Contact No.:
FIN NO 1 GB7272187 Home/Office: Mobile: 84150254
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 41 01/06/1981 Rider
Race: tanguage: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Supervisor Class: 28,3C Date of Expiry:
Type of njury | Drink | Date/Time of Type of Location:
Accident: | Conveyed By Ambulance «k Drive: Actident: ! Bend
: i ' No 15/10/202211:00 |
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
CB6338BR | Van i} ' 0
FBLB750S | Motorcycle HONDA CB 180R Qrange Slightly 1
Damaged

| FBL6750S | NTUC l’n/come Insrance Co-Operative | 5128596882 1 01/07/2022 0!06/2023
| | Limited | |
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POLICE REPORT #2

SINGAPORE MHEI —
POLICE FORCE 1/20221017/2067

Il

Taf

Police Station Of Crigin:

Hong Kah Nerth NPP ) Repon No, /2622161272067
370 Bukit Batok Strest 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679599

rOstaE GTReTesnTnvolven.

Any Pedestrian !mibh}ed: No
No. of Pedeslrians Injured: NIL Use of Pedesldan Crossing: NA
Name MUNIYAND) KAMALADHASAN 10 No. GG7272167
Related Vehicle | FBLETS0S {(Motorcycle) Contact No.. 84150284
Hospital/Clinic TAN TOCK S8ENG HOSPITAL Class of Class: 2B,3C
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/10/2022 Date Discharge | 15/10/2022
No. of Days granted Medical Leave i 07 Degree of Injury | Serious
Brief Details.

On 15.10.2022 a about 1100hrs, | rode a motorcycle, FBLE750S along PIE towards City on the
extrene left lane when suddenly a van, CB8338R which travelied from BKE entering PIE, hit the rear of
my motorcydle causing me to lost control my motorcycle and fell onto the road. | was then conveyed to
Tan Tock Seng Hospital by ambulance. | was subsequently received 7 hospitatisation leave from
15.10.2022 1 21.10.2022. 1 sustained fracture on my lefl wrist and abrasion on my right arm, leg, mouth
and right cheek.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah Nerth NPP

370 Bukit Batok Sireet 31 #01-201
SINGAPORE 850370

Tel Not 1800-5679399

Sketch Plan
Informant is not able to provide sketch plan

Jord

Report No, 1/12622101772087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report, If you don't have
the certificale with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Réccfding The Report:
Ji

SR STAFF SGT ABDUL _/LL
RAHMAN BIN ABDUL MALIK oSt

Sigrature Of Informant;

A

Signature Of Interpreter:
Not applicable

Dale/Time:
1741002022 15:45

Officer In Charge Of Case:

TP/GITY

STAFF SGT IOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 85476247

NP1GS
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