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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

mg GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE el (6562240010 Fax (65) 6224 0030

m \i
W AsSOCIATION Operating Hours ; Monday to Friday, 09:00-- 17:00
RLCOHDS MANAGEMENT CLENTRE UEN: S66550020G / GST Reg. No,: M4D0017735
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IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Vehicle Registration No:

Name(asshownin Nric) . Perarasen S/O Radhakreshnen NRIC/FIN/PassportNo ;: _S9520453H

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address .39 Jalan Rumah Tinggi, #22-266 Singapore{ 151039 )
Contact (Tel) : Mobile No.: 91094105

Email Address - sonicexmb@hotmail.com )

Date of Accident ;29 October 2022 Time of Accident : 29/10/2022 18:25 - 29/10/2022 19.15

Place of Accident  : Woollerton Park

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Third Party Vehicle number to be changed to SLL6496H.

| have amended the police report. Please find new report number E202211167052

=)
X ﬁ‘p‘]’

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



SN0722B5000Y / Income Insurance Limited
ENTRY DATE & TIME: 05/11/2022 17:29 (SGT)
SUBMITTED BY: Muhaminad Nizam bin Alias
VERSION: 1 (05/11/2022 17:29 (SGT))

£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident o speed up the claims process.

2. This Form must be compleated by the Policyholder andfor the Actyal Driver

1 -“l/.
Your NCD will be affected due to late reporting

et
9 ¥ 1m0t

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

policy liability,

4. The Isstie and acceplance of this Form by insurance companias is hot an admission of policy liability on the pan of the insurance companies,

O, Any false raporting may b vastigalion.

. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of Singapore (GIA) for archlving
and that coples 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 ta the archiving of this report al the centre and lo coples of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/11/2022 17:29 (SGT)

Both '

29/10/2022 18:25 (SGT)

Singapore

ALONG FARRER ROAD AT WOOLLERTON -PARK JUNCTION.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobite 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

sl
2 Accident report SNO722B5000Y

FBL9424P

No

PERARASAN S/0 RADHAKRESHNEN
59520453H
SONICEXMB@HOTMAIL.COM
(Phone) +65-91094105

Yamaha
YZF-R3

Private use

No - Claiming third party
Motorcycle

Manual

320

Income Insurance Limited
5124186433 '

PERARASAN S/O RADHAKRESHNEN
59520453H

08/06/1995

Indoor

Page 1 of 13



Date Of Driving Pass

C:iving experience

Gender

Mobile Number

Alt. 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 QOther Vehicles?

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
Weather 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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF PQOLICE ACTION

Was the accident reported to the police?
Palice Station Name

Palice Station Phone No

Alt. Police Station Phone No

Palice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT AND SKETCH PLAN.

ATTACHMENT(S)

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

24/09/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-91094105

SONICEXMB@HOTMAIL.COM

BLK 39 #22-266 JALAN RUMAH TINGGI
151039

Yes

No

Coallision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

¥ Accident report SN0722B5000Y

: L\/\/
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Vehicle Colour

Vzzhicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

NA / Unknown
UNKNOWN

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 ambulance?

& Accident report SNO722B5000Y

PERARASAN S/O RADHAKRESHNEN
Male
(Phone) +65-91094105

FBL9424P
No
Yes
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SKETCH PLAN
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SKETCH PLAN J2
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

E/20221116/7052

10f3
Report No. E/20221116/7052

Date/Time Report Made
16/11/2022 18:37

Vide Report No. Station Diary No.

Name Of Informant Address
PERARASEN S/O RADHAKRESHNEN 39 JALAN RUMAH TINGGI #22-266 SINGAPORE

151039
ID Type / ID No. Contact No.
NRIC NO / §9520453H Home/Office: Mabile:

91094105

Nationality Email Address
SINGAPORE CITIZEN sonicexmb@hotmail.com
Occupation Sex Age Date of Birth  [Race
IT support technician Male 27 08/06/1995 Indian
Institution/School Name Language

English

Date/Time Of Incident
29/10/2022 18:25 - 29/10/2022 19:15

Location Of Incident
6 WOOLLERTON PARK WOOLLERTON PARK

SINGAPORE 257514

Brief details.

| was on the last lane riding on Farrer Road main road when a black car, Vehicle Number: SLL6496H
from the 3rd lane crossed the double white line and tried to make a sudden left turn into Woollerton Park.
| was not able to brake in time as the distance was too short. If | recall correctly, my speed was around
60-70km/h. | hit the left side of the car between the front and back passenger doors and flew over the car
and landed on the pavement (with the WOOLLERTON PARK header on the concrete wall side). My bike
landed a few metres away from me which | later found out was in the drain. | tried to break my fall with

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:
16/11/2022 18:37

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE OO T

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20221116/7052

my hands which broke my wrist and the bone was sticking out. And my right hip was dislocated which
prevented me from moving from that position. My helmet's visor broke into two, my shoes were flown out,
my pants were torn, | suffered moderate to severe abrasions all over my body, my phone screen was
cracked. A few people offered their help- one placed a cloth around my broken hand to reduce the
bleeding, another guy contacted my elder sister SANGEETHA to inform her of the accident at about
6:38PM. The same guy contacted the ambulance, TP and the police. They arrived at around 7pm and
brought me to NUH. At NUH, | underwent an emergency hand surgery to fix my broken wrist and had a
metal implant placed as well. They were able to relocate my right hip. My abrasions were tended too.
According to the doctor, | will have to go through physiotherapy and occupational therapy to regain
mobility and strength on my left wrist/arm and will be placed on HL for 6-12 weeks.

(F have no additional details of the other party as | was injured and brought to NUH immediately. )

Subjects Involved

Suspect

Person Name Unknown

Gender Male Age 30-40

Complexion Fair

Victim

Person Name PERARASEN S/O RADHAKRESHNEN

ID Type NRIC NO ID No $9520453H

Gender Male Age 27

Race Indian Language English

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 16/11/2022 18:37

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

E/20221116/7052

30of3
Report No. E/20221116/7052

Occupation IT support technician Address 39 JALAN RUMAH TINGG! #22-
266 SINGAPORE 151039
Mobile No 91094105 Is Informant A Yes
Victim?

Person Name

IPERARASEN S/0 RADHAKRESHNEN (Informant)

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:
16/11/2022 18:37

Officer In-Charge Of Case:

Classification Of Case:




