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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

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.

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 First Submission
Reported by

Date of Accident

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

05/11/2024 16:56 (SGT)
Actual Driver

04/11/2024 08:55 (SGT)

Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1C24B50006

FBL7898T

Yes

YI WEE POOLS PTE LTD
1997059877
KELLYSUN@SINGNET.COM.SG
(Phone) +65-94525401

Yamaha
SNIPER T150

Private use

No - Claiming third party
Motorcycle

Manual

150

Etiga Insurance Pte Ltd
MX105363

Page 1 of 14



Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

BALAKRISHNAN SATHIYASEELAN
G2243460N

31/08/1991

QOutdoor

30/10/2018

2B

Valid

6 YEARS AND 1 MONTH

Male

(Phone) +65-90397053

KELLYSUN@SINGNET.COM.SG
PPT LODGE 1B

#02-225/04

797445

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

@ Accident report SA1C24B50006

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNM3623Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BALAKRISHNAN SATHIYASEELAN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained LEFT LEG
Injured person in which vehicle? FBL7898T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accigent 10 speed up the claims precess,
2. This Form must be complated by the Policyholder anglor the Actual Driver.

3. Information provided must be as indhful and accurate as possible. Any vatiul p of withholding of igl facts may aliow
nsurance companies 1o (epudiate palicy labity,

4. The issue and acceptanse of this Fom by ir P is not an i of policy liazilty ¢n the past of the inswance companies,

5. An alse reporting mav be prre he Traffic Po e Ament for investiaation

6, This repeet will be forwarded by the insurers 1o the GIA Records Management Centre ished by the G i A vof
Singapore (GIA) for archiving and that copies of this rapaet will for a fee be made avail upon application by | | parties,

7. By the lodgement of this repart 10 the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the
report being made available atsresaxd,

3. Consent under the Personal Data Protection Act (PDPA)

T understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the G | A iation of Singapare ("GIA") may/are permilled to colect, use, disclose
andlee p my personal data | informaticn set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and fer such P 1 to alli (5)
who have insured vehiclels) involved in this dent (all i ¢(S) whe have i wehiclefs) involved in this accident shall be
coflectwely referred (o 3s the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Sing and any relevant
g gency! Ry (such as the police), for the purpase(s) of;
(1) processing, handing andfor dealing with my claims inchuding the settiernent of the claims and any Y if 9 lating to
the clams;
(%) Investigating the accident arddior my claims:
(i) carrying out andlee dealing with my instructions or responding 10 any enquines by me;
(v} inislering my claims (including the maiking of correspondence, statements, invoices, repotts or noticos to me, which could involve
disclesuse of certain personal data about me to bring aboul defivery of the same as well 3s on the cover of k i
pachages), andior
(v) complying with applicatie law in administering, processing. handling and/or dealng with my claims.

(callectively the “Purposes”)
(bj all (s) who have d vehicle(s) nvelved in this accident and the Ensurers' lawyers/law firms, maylare permilted to coliect,

use, disclose andicr my P ! Infi ion for one or mare of the above Purposes; and
icn mayican be disclosed by any of the Insurers and/or GIA ta their third-party service providers or agents

B 9o

Policyholders Signalure / Date & Time Actul Drivar's Signature {if driver is not the Wilnessed by chf( P, Syl
policyholder) / Date & Time (Narme as in NRIGAD calll’ i\

Sketch Plan
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SKETCH PLAN #2

ArMic wrve | w58 lbg,

D ibe Circumst of the Accid QS‘.&' Ly
Date of Accident : __ O '\\ ‘ ™M Time: i Location : S Ao — A
My Vehicle A WBVT84E T vengles: SNk 36233 \picec-

O Claim OD/TP at Ah Lim Motor JZﬁlaim Olﬁaat other workshop
o N

() Repoerting Only

Remarks : Please forward a copy of my efile accident Report 1o :
My Workshop :

licy. Kindly check with your own insurer for more information

Werkshop Email Address ;
\Z’ Note : Please tak hat your insurer have a 14 imefr: or you to submit own d. 2im u

r

(4]

W

n

Declaration
ifWe declare the foregoing particulars are true in every respect.

00ls

L g & H

P 'Q\Qldir}é"@élme /Date & Time  Actual Driver's Signature (if driver is not the policyholder)
* - I Dale & Time

SN

wen2022
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Witnessed by REpoAinG.C
{Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

VAT

TIZ0:

10f3
Report No. T/20241105/21 11

80 Hougang Avenue 9 SINGAPORE 538775

Tel Ne: 1800-4890939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
085/11/2024 11:20 E/20241104/0036 138
Informant's Particulars
Name of Informant: Address:
BALAKRISHNAN SATHIYASEELAN | 8 Seletar North Link SINGAPORE 797455
ID Type / 1D No.: | Contact No.:
FIN NO / G2243460N | Home/Office: Mobile: 80387053
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 31/08/1991 Rider
Race: Language:
Indian
Occupation: Driving Licence Information:
Maintenance Class: 2B,3C Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
Aocklent Conveyed By Ambulance | Drive: Accident: | X-Junction
No 04/11/2024 08:55

Location:
ANG MC KIO AVENUE 1
Weather: | Road Surface:

’ Wet |
Traffic Flow: Traffic Control: Traffic Volume: |
Cne Way Pedestrian Crossing Moderate i
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |

No |
Details of Vehicle Involved
Vehicle No. [Type Make Model Color Conditio | No of Passenger
FBL7898T  Motorcycle Slightly |0
Damaged

SNM3623Z | Motoreycle { 1
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POLICE REPORT #2

PO FORCE AERERTAETA Ty

TI20241105/2111

Police Station Of Origin: 2of3
Hougang N.P.C Report No, /202411082111
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989 CONTINUATION OF REPORT

Brief Details,

On 04/11/2024 at about 0855hrs, | was riding my company motorbike bearing FBL7898T belonging to Yi
Wee Pte Lid along Ang Mo Kio Avenue 1 towards Bishan. | was travelling along Ang Mo Kio Avenue 1
and had come to a stop after the pedestrian crossing on the lane turning into Bishan Road. | had stopped
at the stop line and locking out for oncoming traffic when a car bearing SNM3823Z collided into the rear
of my motorbike. Both the motorbike and | fell to the road. Bystanders came and carried me up. The
driver assisted to shift the motorbike to the side of the road.

Police and ambulance arrived at scene. | was conveyed to Khoo Teck Puat hospital. | was discharged on
the same day and was given 3 days of medical leave from 04/11/2024 to 06/11/2024. | sustained injuries
E(f)‘ ldeagr;nage te government property.

Damages to the motorbike are to the handle, rear mudguard and attached box at the rear.

There was no pillion onboard my motorbike. SNM3623Z had one female passenger.

There is no recording of the incident.
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POLICE REPORT #3

sicapORE T

i
105/211

Police Station Of Origin: 30f3
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-48309389

Report No. T/20241 1052111

CONTINUATION OF REPORT
Signature of Officer Recording The [ Signature Of Informant:
Fi { 3
SR STAFF SGT SATHYA VANI { ‘ n YW
DIO PARAMASIVAN RAJU if , Y
Signature Of Interpreter: | [Datermime:
Mot applicable 05/11/2024 11:20
Officer in Charge Of Case: Classification Of Case:
TPIGIT/
S| MUHAMMAD AFIQ BIN OSMAN
Contact No.: 81863537
65430000

NP168
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OTHER DOCUMENTS

To Whom It May Concern,

I, YI WEE POOLS PTE. LTD., 199705987Z, owner of the vehicle FBL7898T, aware of
the accident of the vehicle on 04/11/2024 driven by BALAKRISHNAN
SATHIYASEELAN, G2243460N hereby authorize the driver to lodge for the report.

YI WEE POOLS PTE. LTD.
1997059872
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