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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

Date Of Report 23/11/2017 11:37

Date Of Accident 09/09/2017 16:30

Exact Location Of Accident JUNCTION OF TECK WHYE AVENUE/TECK WHYE LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number FR8461J

Insured/Policyholder

Name Of Registered Owner SARAVANAN S/O KRISHNAN
NRIC No S8133073E

Email Address SARAVANAN1981@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97775535
Alternative Phone No OTHERS-97775535

Vehicle Particulars

Manufacturer HONDA

Model CB400SFHV-399CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number C0067722

SARAVANAN S/O KRISHNAN
S8133073E

19/10/1981

INDOOR

04/01/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97775535

OTHERS-97775535

SARAVANAN1981@HOTMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20170927/2171(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 484B CHOA CHU KANG AVENUE 5
#10-36

682484
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

NOT GIVEN
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Withess

SLM5549R
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Name
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name SARAVANAN S/O KRISHNAN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FR8461J

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

—

. Please report gprrecily the details of the accident to speed up the claims process

L]

This Farm mast be gpmpleted by the

Information provided must be Iimmw Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labiigy.

4. The issue and acceptance of this Farm by Insurance companies i nat an sdmission of policy lability on the part of the insurance

L

6. The report will be forwarded by the insurers of the GIA Records Management Centre establithod by the General nsurance

Association of Singapore (GIA] for archiving and that caples of this report will for a fee be made available upon application by
interested parthes.

=~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this regart at the cantre and to copies of
the repart baing made available aforesaid.

Consent under the Personal Dats Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
distlose and/or process my personal data/personal Information set oul in this [form| and any ather persanal information
provided by me or possessed by my insurer |collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurers) wha have insured
wehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), far the purposels)
of :

[} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the dlaims;

{1} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv) administaring my elaims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/far

Iv] complying with applicabla law in administering. processing. handling and/or dealing with my elsims [eallectively the
"Purposes”|
(b} all insuréris) whio have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lcl  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ae
agents(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal information will also be collected and used te compile claims history for the purposs of fraud detectian,
Imvestigation and management in present and all future claims

e} theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that asist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{Ii} for complying with requirements under any regulations, liws of court ardars

P B = 23/r0/ /

Policyhalder's Signatuse Driver's Signature Reparting Centre I's ﬁmnn
Date & Time: [I driver is not the poticyholder| Mame; &&‘J

Date & Time: NRIC,/FIN No..
22| [inghes.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the foregoing particulars are true in every respect.

b | /}3’//11/}0 >

ieyhaldds's Signature Driver's Signature Aeporting Centre Personmel's swuqm
Date & Time (¥ driver is not the policybialder) MName: @
j;{..:q !' U e » Date & Time NRIC/FIN No -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 683286

Tel No: 1800-7658599

Sketch Plan #3

RN A

TR201T00272171

1al3
Raport No. TRRO1T0827/2171

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo.:
270812017 21:00 g9
Informant's Particulars e iy
Mame of Informant: Address:
SARAVANAN S/0 KRISHNAN APT BLK 4848 CHOA CHU KANG AVENUE 5 #10-38
SINGAPORE 682484
D Type ! 1D No.; Contact No.:
NRIC NO / S8133073E Home/Office: Maobile: 87775535
Natianality Email;
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Infermant:
Male 35 19/10/1981 Rider
Race Language: Institution / School Name:
Indian English
Oecupation Driving Licence Information:
SAFETY COORDINATOR Class: 28,242 3 Date of Expiry:
General Information of the Accident P
Type of | Injury Drink Date/Time of Type of Location:
Accidsit Conveyed By Ambulance | Drive. Accident. T-Junction
7 Mo o9i0e201T 16:30
| Location: ;
Junction of Road 1 and Road 2
TECK WHYE AVENUE
TECK WHYE LANE
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Eetwesn Moving Vehicles - Head To Side ambulance:
L - Yes
Details of Vehicle Involved e .
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger |
| FRB461J Motorcycle Slightly |0
Damaged
SLM5548R | Car Slightty |0
Damaged |
Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

POLICE FORCE LRI

04 TOERTRIT

Police Station Of Qrigin; 2013
Choa Chu Kang N.P.C

Report Mo, TRO1TOBZTR1TY
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-78599099
Rider o o T i I R -
MName SARAVANAN S5/0 KRISHNAN 1D Na, | 88133073E
‘Related Vehicle | FRB461J (Motorcycle) Contact No.| 97775535
Hospital/Clinic NATIOMAL UNIVERSITY HOSPITAL Class of Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
y Expiry Date
Date Treatment | 09/08/2017 Date Discharge | NIL
| No, of Days granted Medical Leave | NIL Degree of Injury | Shight

Brief Details.

©On 09/08/2017 at about 1630hrs, | was travelling along Teck Whye Ave towards Choa Chu Kang Drive
when at the T-Junction of Teck Whye Ave and Teck Whye Lane, | was travelling across the junction and
out of a sudden, a vehicle, bearing the registration plate number SLM5548R, collided onto the right side
of my motoreycle. My motorcycle got flung onto the pavement and | suffered fracture on my right leg and
lacerations on both my right and left arm. | waa corveyed to National Unlversity Hospital, and am
currently on home leave and will be admitted back to hospital tomorrow.

| wish to state that | do not have any GoPro camera attached to my helmet or motorcycle when the
incident happened.

Page 7 of 33



SINGAPORE
POLICE FORCE

J

Palice Station Of Origin.

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel No: 1800-T6585%39

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan #5
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Report No. TROMTOEZT21T

CONTINUATION OF REFORT

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

Signature Of Officer Recording The Report: Signature Of Informant: ,:-_‘j/—;
J ;
Sgt 3 LAM SIANG LIAN ﬁ P P
-~ (f__ AV
Signature Of Interprater: Date/Time. \

Not applicable

—

2782017 21:00
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Classification Of Case;

Authentication Stamp -
<¥s nore Police Force

|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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