S§Y0323300002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/03/2023 16:15 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/03/2023 16:15 (SGT))

G 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 completed by the Policyholder and/or the Actual 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 part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

Date of Submission

Reported by

Date of Accident

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

24/03/2023 16:15 (SGT)

Both Policyholder and Actual Driver
23/03/2023 09:10 (SGT)

Singapore

SENGKANG WEST WAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SY0323300002

FBD3187E

No

ELAMARAN S/O SHANMUGAVEL
S6933841J
HENRYLIM1979@YAHOO.COM
(Phone) +65-85337954

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Manual

0

Income Insurance Limited
5091474435-05

ELAMARAN S/O SHANMUGAVEL
S6933841J

30/09/1969

Indoor
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Date Of Driving Pass

Driving 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 Other 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 POLICE ACTION

Was the accident reported to the police?
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 ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

J Accident report SY0323300002

02/03/2000

23 YEARS

Male

(Phone) +65-85337954

HENRYLIM1979@YAHOO.COM
452A SENGKANG WEST WAY #08-395

791452
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No

SNA2199B
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Vehicle Colour

Vehicle 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)

Private car

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 SY0323300002

ELAMARAN S/O SHANMUGAVEL

FBD3187E
No
Yes
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SKETCH PLAN

MP ANT NOT}

1. Fease report correctly the detalls of the accidant to speed up the claigs process,

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or wthholding of material fagts may
alow inswance conpanies 1o repudiate policy liability.
4, The ssue and acceptance of this Form by insurance companies is not an admission of poicy Sabiity on the part of the insurance
cormpanies.

Poli
6. The report will be ferw arded by the insurers of the GIA Records Management Cantre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avaitable upon application by interested parties.
7. By the lodgemant of this report to the nsurers, you hereby consent to the archiving of this report at the centre 2nd to coples of the
report being mace avadable aforesaid
8, Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow iedge, agree and consent ihat
(a) My insurer , my workshep and the General hsurance Association of Singapore (*GIA®) may/are permitted to collect, use. ¢isclose
andlor process my personal data/personal nformation set out in this [form} and any cther personal information provided by me or
possessed by my insurer {codectively the “Personal Information”) and disclose and transfer such Personal hformation to 2 insurer(s)
w ho have insured vehicle(s) involved In this aecident (all insurer(s) w ho have insured vehiclels) nvolved in this accident shall be
colectively referred (o as the "Insurers”), the Insurars' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as ihe police), foc the purpese(s) of
() precessing, handing and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) invesbigating the accidant and/or my claims;
(ifl) carrying out and/or dealing with my instructions or responding ta any enquiries by me;
() administering my claims (including the mailing of correspandence, statements, Involces, repons or netices ta me, which could involve
discicsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andior
(v) complying w th applicabie law in administering, processing, hasdling and/er dealing w ith my claims.
(¢coliectively the "Purposes’)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw firms; may/are permitted 1o collect,
use, disciose andior process my Fersonal hformation for one or more of the sbove Rirpeses; and
(&) my Personal formation may/can be disclesed by any of the Insurers andlor GIA te their third party service providers or agents
(inchuding their law yersiaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

|« LJ L'z'i\ :

Policyhoider’s Signature / Date & Driver's Signature (f driver i not the policyhoicer) / Date Witnessed by Reperting Centre
Time & Tome Parscnnel

| PO
@) a8

@Accident report SY0323300002 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

2058

Vo T T W N (2730322

Declaration

VW daclare the foregong particulars are true in every respect.

Pl Ll

Policyhoiter's Signature ! Date & Driver's Signature {f dme’r)s not the policytolder) / Cate
Time & Time

@Accident report SY0323300002

Wanessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Gf Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8888

REPORT OF A TRAFFIC ACCIDENT

T

[IHMFIE

toid
Report No. T/20230323/2058

Date/Time Report Made: Vide Report No.: Station Diary No.:
2310312023 13:55 F120230323!0069 73

Tinformant's Particulars SR R T R R
Name of informant: Address:

ELAMARAN S/C SHANMUGAVEL

APT BLK 4524 SENGKANG WEST WAY #08-395

SINGAPCRE 781452
1D Type [ 1D No.: Contact No.:
NRIC NO / $6833841J Home/Office: 86955051 Mobile: 85337954
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Maie 53 30/09/1269 Rider
Race: Languags:
Indian English
Occupation: Driving Licence Information:
FREELANCE WORKER Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of injury Drink | Date/Time of 'l Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
: L No 23103/2023 0910 |
Location:
SENGKANG WEST WAY
Weather: Road Surface:
Clear Dry |
Trafiic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Pedestrian Crossing No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

[Details of V§ﬁ|?;le"f‘ri\iélved~ ST

Mehicle:No.- 1SType. o=

;G.qnditton: | NG of.Passenger-|

-|-EBD3187E - | Motorcycle — -

= _,..-"0,_, T S Y e

S :3@3;21998" -

e i

..__I’Detall§ of- Vehucle nsurance T

“ExpiryDater|

TILT T TiYehigle Noz —lnsurannE'Companyz, e
e ‘FBD3187E | NTUC Income lnsurance Co Operat«ve
AN . AU lelted ]

5091474435 bis

1 2!61 12023

11101 fzqzi'

@Accident report SY0323300002
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POLICE REPORT #2

L T

Tel No: 1800-343 8969

“Details of Person involved i e R e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

SRIABT T e e e EeT e A R ODRER

Name ELAMARAN S/0 SHANMUGAVEL 1D No. S68338414

Related Vehicle | FBD3187E {Motoreycle) Contact No.| 86855051

HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 28,3

L.TD. Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | 23/03/2023 | Date Discharge | 23/03/2023

No. of Days granted Medical Leave 103 Degree of Injury | NIL

Driver

Name Gean Kai Ling, Adeline 1D No. 58325860H

Related Vehicle | NIL Contact No.| 90099919

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

Date Treatment | NIL Date Discharge | NIL ]

[ No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]
Brief Details.

[ am Elamaran S/O Shanmugavel, NRIC $6933841J, DIB 30/09/1968 residing at Block 4524 Sengkang
West Way #08-385 Singapere 791452. Contact number 86955051 [ 85337954. | am a freelance worker.

On 23/03/2023 at about 0910hrs, | was involves in an accident while | was riding my motorcycle bearing
the registration number FBD3187E (V1) along Sengkang West Way.

At that point in time, | was approaching the pedestrian crossing turning left into Sengkang West Road. |
wish te inform that there was a give-way line marking just before turning into Sengkang West Road and |
had slowed down to check the traffic from the oncoming side,

i ANt | WaS dOING soplfelt some.impact from t._he.rear-ofmy vehic!e.-l-gvish.loinform,that Host.my - - - —
=" palance due to the collision and-fell. 1 managed to stand back up and 1 discovered that a car bearing the
pE— “"_{':.?—:;Iré@i;}gétio‘n@'@gjéi$N‘A’Z_}-j-sQBT(RYZZ)Eﬁ@TCBIlide_d_]ﬁtO \herear-portion-af-my vehigleTaedniverofthe said—:

"7 tehicle had approached, and | managed o exchange particularswith her and was advised to take 2 seal.
" 'while | wait Jor paramedics to arrive tosmake a check on meé. o e ‘ '

lwas subsEquentiy conveyed {6 Sangiang General Hospital and iy Friotoreycla-asin a non-ridable-— -

condition and had to be towed away. | also wish to mention that Traffic Police also came to the incident
- lpcation: x2== -2 e = ® Ko e i

& Acci
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POLICE REPORT #3

SINGAPORE AR

POLICE FORCE e anss

3of4

Pelice Station OFf Origin:

Sengkang N.P.C Repert No, T/20230323/2058
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

The doctors at the hospital had given me 3 days Wedical Leave with the medical certificate number
EMD202339869, from 23/03/2023 to 25/03/2023. | am also on light-duty until 01/04/20283. The cost of

darnages is yet to be determined. That is all.
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POLICE REPORT #4

A PE FrincE AN AT

T/202303

Police Station Of Origin: 4913
Sengkang N.P.C Report No. T/20230322/2058
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8989

Signature of Officer Recording The Report: Signature Of Informant:
=)

SGT 3 MOHAMMED RAMDHAN / &-
BIN ROSELAN PANE ; [ 1

Signature Of Interpreter: Date/Time:
Not applicable 23/03/2023 13:55

=
. Officer In Charge Of Case Classification Of Case:
SR b K T At e B S e e T E LD T A ¥
3 . STAFF SGT SJTI NORHAEIBAH BINTE HANAEI I e o o oo .
ST e —Cdﬁt‘a‘d'No 65476202 R o A o

T e O e

@Accident report SY03
p 23300002 Page 17 of 17



	fceabeb11b377ce340a1739430a88c72b16a935356584fb68fd23f2d3401f663.pdf
	fceabeb11b377ce340a1739430a88c72b16a935356584fb68fd23f2d3401f663.pdf

