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Exact Location Of Accident

Country/State of Loss

your NCD will be affected due to late reporting
Actuat e-Filling Submission Date & Time: 2 4l.t1l2},li ,r6:07

SINGAPORE ACCIDENT STATEMENT
JMPORTANT NOTICE
i Pleagepot !!!rrtly tiE delalts orihe accideht ro speed up rhe ctaims process.
2. Tl.s, om mLslbe@morehd by rne p^icyhotd4r e-d/^l rhe A.+oiseJ O,y.r
3' lniormalron prov ded husl be.s trulhfuland accurate as p";b6lry 

"rJrrt 
,r,i*"presenlation o.withotd fq or malerialiacts may alow insurance cohpan es torepudiate policy abiljly

4 The issue and ac'ephhce oi this Form bv insuran@ .ompanies is not an admission of pol cy tiabltiiy or the pa.t oI the insurarce companies.5 4ny false repg.nilq may be rerered to rhe pot,ce for investisarion.
6' Jhrs repor( willbe fo*drded bv the rsLcrs of fi6 rrsures or lrp clA Record: Iva.age.e1, c6r rre es€btsreo oy the cerczt hsJ?, ce Associarion of
-.1sapo'6{c,al 

ror r @u rs.4d rhar coo,es or .t,,s repoi wir .",, r"" *:"J",,,:"u:" ,""" ,-p" ,"'"i"li) 
"r**"a 

p"**.7 Bvlhe lodgemtrl of this eport lo the rsurers, vou he.eby consenilo the archtving oI this repon at rtre cenire ana to copies of the report being made avaitabte

2411112A17 15.46

22h 1 12017 22:50

JALAN BESAR AFTER DESKER ROAD

SINGAPORE

Date Of Report

Date Of Accident

Vehi6le Registration NLlmber

lnsured/Polictholder

Name OI Registered Owner

NRIC No

EmailAddress

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

Model

Exact Purpose for which vehicle was beinq used at
time of accident

Are you claiming under your own insurance policy
for repairto your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsuEnce Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drlving Pass

Driving Expedence

Gender

lVobile Number

Fax Number

Contact Number

El\,4ailAddress

FBL4A12K

CHANDRAN S/O ]V SELLIAH

s1764486F

NOEMAIL

(LOCAL) +65-s7945423

oTHERS-97945423

HONDA

CBFl9OWH

PRIVATE USE

NO

THIRD PARTY

I\,4OTORCYCLE

I\ISiG INSURANCE (SINGAPORE) PIE. LTD,

THiRD PARTY FIRE AND/OR THEFT

NO

t\lsDIr'Ms/1 7-98741 7-WTT

CHANDRAN S/O ]\,, SELLIAH

s1764486F

16t02t1966

INDOOR

27 t0911990

27 YEARS AND 1 I!1ONTH

MALE

(LOCAL) +65-97s45423

oTHERS-97945423

NOEI,4A]L



Address

Postcode

Was driver an employee of the lnsured's company

If No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsuranoe Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnfomation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police station

Police Stalion Name

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car camera?

Was there any audio recoded?

BLK 635 CEERASAMY ROAD
#15-142

200634

NO

OWNER

:

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

YES

YES

NO

1

YES

ROCHER N.P.C

ROAD: 11 KAI\,,IPONG KAPOR ROAD, POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-294e999 - FAX NO:

NO

YES

NO

NO

Vehicle Reglstration Number

Vehicle l\rake/N4odel/Colour

Details Of Properties

Name of Drlver

NRlc/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

SHB2552E

MERCEDES BENZ / E22O

CHUA KAH SIM

s1475608F



Phone llumber

EmailAddress

Name

Approximate Age

lnjuries Sustain

lnjured percon in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

CHANDMN S/O II,1 SELLIAH

REFER REPORT

FBL4A12K

YES

Page 3 of20



Sketch Plan Pg. 1

SI(ETCH PI.AN
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1. Pleasa reportlgEe4lt the det.lls .f the accldent to speetl up the clai.ns process,

2. ThE Form musr be.ohEleted bvthe Pollc{fi olderBnd/orrheAuthorLedDriver.

3. Informatlon provlded must be as !!!!hub&kjqEe3!Is!r!!s. Any wliful misrepresentatlon or wiifiholdlns of mrterla I

ri.ts may allow insuranc€ companles to lelsliatglslhlllEbllty.

4. The trsue and accepiance ofthls Fom by insumnce comp.hl6ls notan admrssion ofpollcy ll.bjllty oh the partofth€ Insurarce

5. Anvfulse reuortirE m.v b. r.t rr.d ro th. Pol,.e for lnvatl€atlon.

5, The r.Fort will be forv/ird€d by the insurers of ti e GIA Eecords Managemeht Cenne establlshed by the Generai lnsLrrance

A.so.lation ofslngapore {GlA) fdr archlvlng ,nd that copies of tirls report wUl for a fee be made 8v?llahle spon appllcailon by

intererted parter.

7- By rie lodment ofthis rcportto the Insurers, you hereby.onsent to the ar€hiving of thls report at the.entre and to 6pies of
thereportbelns made a!"iiable aforesrld.

8. consent under tbe Persooat Data Protection A.t {PDPAI

Iunderst n4 acknowiedge, a8ree aid @nsentthat:

(a) My lhsurer myworkshop and the GeneElltruEnce Assoc;ation ofsh8ipore {'GIA')maylaru permltted tocollec! 
'rse,

dkclose and/or Eroesr my persolral datE/peBonal i.Iormaiion set out in thls forml and iny other peGoflal infarmation
prdvided by me or possessed by my lnsu.r lcolledlvely the ?erlonal lnformitlon") and dlsclose and tEnstur 5uch
persrlal hrormation to all lnsurerls) who have inslred vehLle(sl lnvojved lh lhis accident (all Insurerh) who havc lnsured

vehl.le(4 lnvolved ln ftls .cctdent shall be coleeiively referred to as l],le "lnsur€rC), tha h5urerd la$Iers/aw firmr, the

lvlonetary Arlhofily of siogapore and any rclevrht governnent agency/author]ry (stlch as the p.ll.el, for the punosels)

{i) processln€; handliDgand/6rdealhgwith myclaiffi lntludlngthesettlementoftieclalmJ and anynecissary
invertl8iflons rclanng to the clalms;

(il) inlesticEuns th€ ac.ident .ndlor my claimsi

{iiil carrylns out and/or dealing with my lrstru..lons or rapondinS to any enquhies by me;

{lv) admlnirterlns my claims {inclsdlnE the maillng of corrcspon dence, statements, involces, reporls or notices to me,

whlch 6ould lnvolve dlsclosure of @rtaln p.rsonaldat? aboLrtme to brlng aboutdellvery ofthe same !s wellas on the
ext€rnal cover of €n!€lopes/mail pa€kaEEs)i andlor

(v) @mplyins with applcable law In admlnlsterins, iro@$lrE, handllngand/or deallngwlth my claims.(colectiv€ly the

?urposes"l

(b) all Insure(s) who havs lnsured yehlclels) irvolved ln thls accldent and the hsqr€ri laqyers/aw ffros, mayla re pemitted

!o collect, ure, dlsilose and/or pro.ess my Personai lnforma tlon for one or more of the abov€ Pumoses; and

(c) my P.rsonal Inform.rion mayl@n be dnclosed by any of $e lbior€rs and/or GIA to their third pa^y service prcvld€E or

ag€nt5(lncludhgthE lawyers/aw flrhs), whlch may be siGd outside of Sinsapore, ior one or more of the abdve P'rrposes.

(d) my Personal lnformarion will also be csllected and Eed to compile clalms history for the purpose olfraud der..tl6n,
Inlestigatlon and ma nagement L ptesent and all future cblms.

(e) th e lnformation so Eollecbed under (d) above may be shared / disclosed:

(l) to all insulerl and/or any othe. thld patie! ihat .ssitt in eva,uati& lnvestl8atinS. controlling or mEna8lng fBUd,

' regulato,'s, law enforcement.nd Sovernment agencles as r$sonably requlred for th€ purposes state4 or

(ll) for complylng !x,th requlrements under ahy re8{hdons, laws or .ourt orders.

GIAiMC Skercharoriro*v3



Sketch Plan #2 Pg. 1

DESCRIBE.IRCUMSTANCES OF THEACCIDENT

clare the foresoins particuhE are tfue ln every r6specl



SS Shahrul Nizanr Bin Samarri
lnvestigation Section
Traftic Policc
l0 Uhi Av* l
Sing*pore .tOB86S

Dear Sir

ACCIDENT I}SVOLVING FT}L48 I2K & SHB2J52g

ALONC JALAN tsESAR

ON 22ll l/2017 AT I l:50 PM

lVith reference to the above. I have on 23/l ll20l7 at I654hrs made a police
report at Rochor NPC in NP t68 i T/20171t2312099.

2 On 24/lll29l7,at l330hE, at Rochor NPC, I make the follorving amendments to
the above report.

On rhe accident date, I \+'as travelling along Jalan Besar on the second lane instead ofthe
rhird.

I then moved to fie firsl lane instead of the fourth.

I only realized that the m/ta,.d might have knocked on my left side of my m/cycle instad
ofmy right side.

faithtully



SflNGAPMRE
FMUIE FMRIE

Police Station Of Origin:
Rochor N.P.C
1'1 Kampong Kapor Road SINGAPORE
208678
Tel No: '1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2311112017 16:54

Name of lnformant:
CHANDRAN S/O M SELLIAH

lD Type / lD No.:
NRIC NO t51764486F
Nationality:
SINGAPORE CITIZEN

Race:
lndian
Occupation:
LOGISTICS SUPERVISOR

Driving Licence Information:
Class: 28,24,3

Sex:
Male

Date of

llfl illill ill tillltilfl itilfl illltfl iltillltil liililfl ilii llti f llif iitilf i
I /2017 1 123t2099

1of4

Report No. T/20171 123i2099

Station
90

Diary No.:

Address:
APT BLK 634 VEERASAMY ROAD #15-142 SINGAPORE

97945423

mschan'l 602@yahoo.com
Type of lnformant:
Rider

Institution / School Name:

Vide Report No.:
N20171122t0170

Date of Birth:
16t02t1966

Type of
Accident:

lnjury
Conveyed By Ambulance

Drink
Drive:
No

Dateffime of
Accident;
?) 111t2017 22.FO

Type of Location:
Straight Road

Location:
Junction of Road '1 and Road 2
JALAN BESAR
DESKER ROAD
Jalan Besar after Desker Road
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:
50 Km/h

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Light

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance.
No

FBL4812K Motorcycle HONDA CBFlgOWH Orange Seriously
Damaoed

0

SHB2552E motor taxi MERCEDES
BENZ

E220 CDt White Slightly
Demaoed

0

lffective
FBL4812K MSrG TNSURANCE (STNGAPORE)

PTE, LTD,
60772830 17 t11t2017 16111t2018
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Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

tfiiitfi ililtffi iltililililtiliilililfl liliillililill
1t2017't'123t2A9

ililtil
9-

rililtiiiliiiillllil

2ot4

Report No. Ti20'l 71 123/209S

CONTINUATION OF REPORT

Any Pedestrian lnvolved: No

No. of Pedestrians lniured: NIL Use of Pedestrian Crossino. NA

Name CI.IANDRAN S/O M SELLIAH lD No. s1764486F

Related Vehicle FBL4812K (Motorcycle) Contact No. s7945423

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28,24,3
Date of Expiry: NIL

Date Treatment 22t11t2417 Date Discharqe 22/1112017
No. of Davs qran' :ed Medical Leave 05 Deqree of Iniury Serious

Name Chua Kah sim lD No. s1475608F

Related Vehicle SH82552E (motor taxi) contact I'lo. Ntt

Hospital/CIinic NIL Class of
Drlving
Licence &
Expiry Date

Class: 3,4
Date of Expiry: l'JlL

Date Treatment NIL Date Discharqe NIL

No. of Days granl ed Medical Leave NIL Deqree of lniurv NIL

)ss :

Name Kumar lD No. NIL

Related Vehicle NIL Contdct No. 9242371A

Hospiial/Clinic NIL CIass of
Driving
Licence &
Expiry Daie

Class: NIL
Date of Expiry: NIL

Daie Treatment NIL Date Discharoe NIL

No. of Davs qranted Medical Leave NIL Deqree of lniurv NIL

Brief Details.
On tfre anwe Oate time and place I was travelling FBL4812K along Jalan Besar on the third lane. I saw a
taxi SHB2552E coming from the left side. I then move to the fourth lane. However the m/taxi did not
indicate any right signal. I did not know whgt happened next. I only realized that the m/taxi mighi have

knocked on my right side of my m/cycle.
As a result lfell down and suffered laceration and pain on both elbows, left side hip, left leg injured, my.

neck sprained and both wrist injured. My motorcycle had its front portion damaged, fork damaged and the
left side fairing and body damaged. The m/taxi had its front door driver side dented and scratched and its

side mirror also damaged. I was then conveyed to Tan Tock Seng Hospital. I received treatment and was



5[N6APBRE
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Police Station Of Origin:
Rochor N.P.C
'1 1 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

Sketch Plan

lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Sr Staff Sgt MUNAWIR BIN MOHAMMAD
TAHIR

Signature Of Interpreter:
Not applicable

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

CONTINUATION OF REPORT

2311112017 16:54

Classification Of Case:

1iilililil1iltililrilfiililtfl ilrililtiltllilililffi lltilruif fiiti|lll
T t20171123t2099

4of4

Report No. T/20171 12312099

Of informant:

Officer ln Charge Of Case:
TP IGIl I
Staff Sgt SHAHRUL NIZAM
Contact No.: 65476904

Authentication Stamp
NP168 ,&

BIN
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Police Station Of Origin:
Rochor N.P.C
1 1 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

1iltilil ililt tililtfl ilil iltillilililtilltil fl fl ilil iltflt lflfl illltfl iltfl lill
r Do171'123DO99

3of4

Report No. T/2017'1 '12312099

CONTINUATION OF REPORT

discharged from the A & E with five days hospital medical leave. There is one witness who informed me
that the m/taxijust cut through the lane as there is someone flag the m/taxi from the other side of the
road. That's all.


