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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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 12:02

23/02/2018 13:30

DRAYCOTT PARK LAMP POST NUMBER 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

FBE6733D

CERTIS CISCO SECURITY PTE LTD

NOEMAIL

OFFICE-81882199

YAMAHA

WORKING

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVM000001676-00-000

RAJAH R TAMILSELVAN
G8561255M

28/03/1993

OUTDOOR

01/01/2011

7 YEARS AND 1 MONTH
MALE

(FOREIGN) 017-7070023

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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.
Attachment(s)

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

Was there any audio recorded?

JALAN BUNGA DAHLIA 9 TAMAN AMAN 81400 SENAI JOHOR

YES

COLLISION - U-TURN
CLOUDY
WET

NO

YES
NO
YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKH8219L

PRIVATE CAR
HAYASHI MICHIKO
(G5444928W
90095119
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name RAJAH R TAMILSELVAN
Approximate Age

Injuries Sustain RIGHT HAND

Injured person in which vehicle? FBE6733D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mease report gorrectly the detads of the acrident to speed up the claims prociss

1. information praviced must be ¢ truthiul and accurate 3 possible Any wittul misrepresentation or withhoiding of material
farts may aliow (nsurance tompanies 1o repudiale policy liabiity.

4. The msue snd socegtance of this Form by isurance comaanies s et an admiusion of polcy liagdity on the part of the insursnes

i, The report will be forwarded by the msarers of the GuA Records Managemant Conire estatilinhid by i Ganaral Insorance
Associgtion of SAagapare [GiA) fr archiving and that copes of tha repart will fos a fee be made available upon apaigation by
inereiled parties

7, By the indement of this report 10 the Mauters, you AEreDy Z0NSOTH 10 the archving of this report at she contre and o coges of
ihe report beang made svailable aforesad.

8. Consent under the Persanal Dats Protection Act (POPA)
| uihieriand, acknowiedee, agree and comsent thag

() My insurer, my workshop and the General Insurance Axsociation of Singapore |“GIA" | may/are pormitted to callect, use,
disclote and)/oe pracess twy sersensl data/pemonal intosmation wel aut (7 tha [form| snd any ather persanal mformation
prevwded by me or postesied by my Insurer (eollechvely the “Personal Information | and dhcioe and tramiler such
Prrsonal information to alf imsarer{s) who have msured veRicle(s] iFvalved 1A s acsgent (3l Intarer sl who have insured
vehiciels) imvobeed |7 this accident shail be coliectively referred to 25 the “Imuren), the inserers’ lewpers/law firms, the
Monctary Authority of Smpapare and sny relevant pevernment agency/authonty [5uaeh a1 the pakoe, for the puroseds)
d 1

(i} processng handiing andfor dealng with my clasms incheding the settlement ol the claims and anvy neceieafy
iwrstigatiom relating o the clama:

{ii} veestgating the actident and/or my caims;
{iii) carrying out snd/or deaking with my instrachons or ressonding 10 37y enauinies by me,

(iv} adrmenintenng my clams (nchuding the madeng of COFTEiponaence. STItements, Mvoeces, reports oF POBCE D me,
which could imvolve disciesure of cortain sersena’ data aboud me Lo being abseut dellvery of the same a5 well & on the
external cover of ervelopesmal packages); and/or

iv} complying with appiicable law in administering. proceswng, handing and)or dealing with my clims icsliectvely the
"Purpose”|
(] it insareris) who hawe miured vehicheds] mvebved im thrs sccident and Lhe dmurery’ laweyers/law firms, may/are permitted
o collect, wie, dhcloe snd/ar grocess my Personal information for ane or more of the sbove Purposes; and

€l my Persanal information may/can b= disclosed by any of thi ifurérs and/er GUA 1 (RS thirg party service prowdens o
spentslincluding their lawyers/law firmsi, which may be sted outsade of Sngapore, for one or mare of the sbove Pufposes

(d}  mw Personal informaticn will also be collected and used to compde claims history for the purpose of raud detechon,
investigation and manapement i oesent a0 all future claims.

[} the mbormation o collected wnder () above may be shared / docosed:

{i} 15 &ll insarers and/or any other third parties that assist in evalustng, mvestigating, controling or managing fraud,
Tegidators, kiw enforoement and government apencies a1 reasonatly required for the purpeses stited, or

i} fer comphying with regurements under any regulahon. [aws oF court onders.

b

Pohcyholder's Hipnature Dﬁuﬁ'ihﬁuﬂru lmrrm;hmﬁrmnmm
Dt & Tuna { diriver 4 not the polaoyholien) Name:
Date & Time: I‘;J;J"}Wﬁ WRIC/FIN heo.:

k7"
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reber 4o polie prport T/20l&223/ /210

DECLARATION

1 We declare the Yorepomp periaiulans @e 15 s0 on Every respect I

Ul

Poligyhalder's W nature ) Ciriver's L;{,Eull Repiiang Camtre PMeronnel s hgnaturs
Dace & Teme {if arver 4 Nl The poBcyhoicen Hame
et K Tam 4 B VEIN Mo
Date & Time lé-’jfﬂﬁ'f.ﬂ NRILIFIN Mo
|- 32am
Page dof &
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359009

Tr20180223/2101

10f3
Report Mo, T/20180223:2101

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No Station Diary No.:
23/02/2018 15:43 103
Info - _'._
Name of Informant. Address.
RAJAH R TAMILSELVAN - S
ID Type /1D No.: Contact No..
NRIC NO / GB561255M Hﬂmﬂﬂﬁm Mobile: 0177070023
Nationality: Email’
_MALAYSIAN _ rajah2893@gmail com
Sex Age: Date of Bith: | Type of Informant.
Male 24 28/03/19893 Rider
Race Language: Institution | School Name:
Indian English
Occupation Driving Licence Information:
LTA ENFORCMENT OFFICER Class: 2B Date of Expiry: 28/03/2020
information of the Accident E
Type of Imjury Drink Date/Time of | Type of Location:
Aocldari Others Drive: Accident. | Straight Road
2310272018 13:30
Location:
Along Road 1
DRAYCOTT PARK
Lamp Post Number: 5
Weather Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
_m of Vehicle involved HET |
Vehicle No, | Type g Color Condition | No of Passenger
FBEE733D | Motorcycle White Slightly |0
SKHB216L | Car Grey Slightly |0
1
Details of Person Involved

An;'ﬁndmﬁnn Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

S R AR

Police Station Of Onigin 2063
Orchard NP.C Report Mo, T/20180223/2101
51 Killiney Road SINGAPORE 239572
Tel Mo: 1800-7358999 CONTINUATION OF REPORT
Rider |
Name | RAJAH R TAMILSELVAN ID No GB561255M
Relatad Vehicle | FBE&T33D (Motorcycle) Contact No.| 0177070023
| Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry:
Licence & | 28/03/2020
L _ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Diriver
Name HAYASHI MICHIKO [ ID No. G5444928W
Related Vehicle | SKH8216L (Car) Contact No.| 90085118
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 2000372019
. Expiry Date
Date Treatmenlt | NIL Date Discharge | NIL
No. of Da; anted Medical Leave NIL | Degree of Injury | NIL
Brief Details.

On 23/02/2018, at about 1330 while on duty | was traveliing along Draycott Park near lamppost 5, on my
bike which belonged to CISCO, FBEG733D, headed towards Claymore Dr. | was riding beside one Grey
Subaru Forester on my right, SKHB219L when it made an illegal U-tum and hit the right handle of my bike
and also hitting my hand and arm in the process. After which she made a check and discovered that her
car had suffered some scratches, while my bike head cover became loose | informed my supervisor on
the matter and informed to take down the particulars of the driver and lodge an accident report
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Orchard NF.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359908

Sketch Plan
Informant is not able to provide sketch pian

Ti201802232101

Aol 3
Report No T/201802232101

COMTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

E/

Sgt 2 MUHAMMAD KUNZAN MUFIAN BIN_— -
ZAHREIN

Signature Of Informant:

aq d
‘!J‘%’lf

Signature Of Interpreter.
Mot applicable

Date/Time:
23/02/2018 15:43

Officer In Charge Of Case:
TP [ AEIT !

551 2 YEO GEAK ENG CECILIA N
Contact No.: 65476404 .

Authentication Stamp : -
NP168
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Accident Photo
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Accident Photo

Page 10 of 17



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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