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ENTRY DATE &T ME: 03/01/2018 17124

SUBI4ITTED BY: STA SIN ]\rlNG

Your NcD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03101120'l.8 '17:31

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
T Ple;ilp",leltrllfyGe detalls oithe accidenito speed up the claims process'

2- This Form musi be completed by lhe Policyholder and/orthe Authorised Driver.

3. lnformation provldel-ust be as truihful and accurafu as possible. Any wilful mlsre presentation orwitholding of materialfacts may a low insurance companles to

repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is noi an admission of policy llabiljty on the part ofthe insurance companies

5. Any false reporting may be refered to the Police for investigaqgq

e,@;rsoftheGlARecordsManagementCentrees1ab|ishedbytheGenerallnsUranceAssoc]ationof
ilng"poiJ(e t,c) io]. 

"r"t 
iving ani th at copi€s of thls repon will for a fee be made available upon ap plicatjon by nlerested pa rlies.

7. Bythe lodgement ofthis repofi to the insurers, you hereby consenlio the archiving oflhis report at the centre and to coples ofthe repod being nrade available

aforesaid.

Date of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

0310112018 17124

30h212O17 22:20

JUNCTION OF BALESTIER ROAD & JALAN RAJAH

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name of Registered Owner

NRIC No

Fmail Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

N,4odel

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance CompanY

Type of coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

FBD7454H

VIKNESWARAN S/O SHEEKAR

s84315551

VIKNESHISSOBAD@HOTIVAIL.COM

(LOCAL) +65-93352445

oTHERS-93352445

APRILIA

RS125

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARTY

NO

5087 142420-01

VIKNESWARAN S/O SHEEKAR

s8431555t

06t1011984

INDOOR

14t0.412009

8 YEARS AND B MONTHS

MALE

(LOCAL) +65-93352445



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratjon Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body jniured in the Accjdent?

Was any injured conveyed to hospital by
ambulance?

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 Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

90 YIO CHU KANG GARDENS

568'137

NO

OWNER

:

COLLISION - I\,,1AJOR/IVIINOR RD

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 1,11 ANG IVO KIo AVENUE 4 , PoSTcoDE: 56011,1
COUNTRY: SINGAPORE

TEL NO: 1800-4589999 - FAX NO: 64574454

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

SHAB,I57D

Detajls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

TAxI

LOW SING HUAT

s6912451H

87987209



No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was ihis injured conveyed to hospital by
am bulance?

Address

Postcode

VIKNESWARAN S/O SHEEKAR

REFER POLICE REPORT

FBD7454H



Sketch Plan Pg- 1

SKETCH PTAN

TMPOR TANT NSME

1. Please report correctlvthe detaik ofthe a.cidentto speed up the claims pro.ess.

2. This Form must be comoleted by the Policvholderand/or the Autho.ised Driver.

3. lnfo.mation provided must be as truthfuland accurate as possible. Any wilfuimisrepresentation orwithholding ofmaterial
facts may aliow jnsurance companies to repudiate policv liabilitv.

4. The lssue and acceptance oflhis Form by insurance companies is notan admisslon of poli.y llability on the part ofthe insurance

5, Anvfalse reporlinE mav be referred to the Police for investisation.

6. The reportwillbe forwarded by ihe insurers o{the GIA Records lVanagement Centre established by the Generaltnsurance
Asso€iation of SinBapore (GlA) for archiving and that copies of this report wiil for a fee be made available upon appljcation by
interested parties.

7. By the lodgment ofthis report to the jnsurers, you hereby consent to the archiving ofthis report at the centre aod to copies of
the report being rnade available aforesEid.

8- coflsent under the Personal Dala P,otection Act (PDPAI

I unde-srand, ack.lowled8e. agree a1d co4selr rharj

{a) My jnsurer, my workshop and the GenerallnsuranceAssociatjon of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process rny personal data/personal information set out in thjs rorml and anV other personal inforrntstion
provided by me or possessed by my jnsurer (collectively ih e "Personal lnformation") and dlsclose ahd transfersuch
Persona lnformatjon to all insurer(s) who have ins!red vehicle(s) involved ln this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/la!v firms, the
Mon€tary Authority ofSingapore and any releva nt govern ment agency/authority (such as ihe police), for the purpose(s)
ofr

(i) processin& handling and/or dealing with my claims includinB the seitlement of the claims and any necessary
investigations relating to the cleinrs;

(ii) investigating the accideft and/or my claims;

{iij)carrying outand/ordealingwith my instructions or responding !o any enquiries by mei

(iv) administering my claims {in€,oding the mailing ol correspondence, statements, invoices, reports or nolices to me,
which could involve disclosure of certain p.rsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicab{e law in administering, pro€essing, handliog and/or dealing with my claimr.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accideot and the lnsurers' lawyersllaw firms, may/are permitted
to colleci, use, disclose ard/or process mV Personal information for one ot more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service provlders or
agents(jncluding their lawyers/law firms), which may be sited outside ofSingapore, for one or more of the above Purposes.

id) my Personal nformation willalso becollected and used to compile claims historyforihe pu.poseoffraud detection,
invesiigation and m€naEement ln present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosedl

(i) to allinsurers and/or 3ny other third panies that Essist in evalu.ting,lnvestigatihg, controllingor managingfraud,
regulators, law enforcement and government agencies as reasonably required for the p!rposes stated, or

{iil for conrplyingwith requirernents Lrnder any regulations,laws or court orders-

Driver's Signaiu.e
(lf driver is hotthe policyholder)

Date & Time:

RepodinE

Name:



Sketch Plan #2 Pg. 1

SIGTCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

l/we declare the foregoing particulars aretrue ih every respict.

Drivels Signature

ilfdrlveris not th€ policyholder)

'1 .fii'i.. 1'':'!.; :"'- -."1



Common Statement Pg. 1

,ffia\ 
'TNGAFoRE-W PoLlcE FoRcE

POLICE REPoRT (NP299)

Kebun Baru NPP
t 11 Ang Mo Kio Avenue 4 SINGAPoRE
5601 1 '1

Tel No: 1800-4589999

Dateffime RePort Made

lD Type / lD No. .

NR|C NO / 584315551

Naiionality
S

Occupation

lnstitutionlSchool Name

DatelTime Of lncident
30112t2017 22.20

on lhe 30t12t2017 at aboui 222ohrs, I was riding my motorcycte bearing the regisiration plate number of

FBD7454H along Balestier Road and was stowing down and signaling left as I wanted to turn into the

nea'by SPU Pelrol KlosK.

I noticed that there was a comfort taxi bearing the registration pl?jte number of 5HAS'157D was inching

ou, o"vono *n" oop line oi Jalan Rajah. when I rode past the taxi, it dashed out and it's front left bumper

Signature Of Offlcer Recording The Repori:

-1,/-'
F / Sst 1 YEo JUN BIN f
Sionature of lnterPreter:
Ndt applicable

Officer ln-Charge of Case:
F i Ano Mo Kio No,1h N P.C i
St# S"ot IUUHAMMAD AZRI BIN II/ASMN
Contac'[ No.: 64849999

Brief details.

illlilil lililrIililriltfi IuffiluluulIu[[[llilfl lillllilililffi llil

I oI2

Report No. F 12017 1231 12054

Diary No,

Address

Of lncident
STIER ROAD SINGAPORE

Balestier Road near to the junction of Balestier

Signaiure of

Date/Time:
31t12t2017 14.32

Classiflcation Of Case:

Authentication StamP



Common Statement Pg. 1

SIN6APORE
POLIIE FORCE F t2017 1?31t2cs4

2of2

Report No. F 12017 1 231 12054POLTCE REPORT (NP299) CONTINUATION OF REPORT

collided onio the rear bumper of my rnotorcycle. I fell down and the taxi driver came out of his vehicle. We

exchanged particulars and left subsequenily. I did call for the police but the police told me that for this

case, the traffic police would not be cominq down.

My right knee had abrasions, neck and back was in pain and I had a general body ache. lMy motorcycle's

right side tail piece was scratched, right side fairing damaged, right side foot rest damaged, right side

handle bar damaged and both sides of the head fairing was cracked. The taxi's front left bumper had a

smalt scratch. The taxi driver had a [ront facing in car camera which ibelieved is working due to the

blinking lights. I called for the police as I am concerned that ihe ta*i driver might erase the footages.

No ambulance nor police came to scene and no government property was damaged. I am lodging this

report for record purposes.

lilrillililliltillflililililltillililltiltililltillililllillililriliiirf tri

Signature of Officdr Recording The Report:

F / sst 1 YEo JUN BIN Ar,'
Signature Of lnterpreter:
Not applicable

Officer ln-Charge Of Case:
F / Ang Mo Kio North N.P.C /
Staff Sgt MUHAMMAD AZRI BIN MASMN
Contact No.: 648499s9

Signature Of lnformant:

Daie/Time:
111212017 14:32

Authentication Stamp

Classification Of Case:


