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Er,frRY OATE a nMe 26,!2/2014 l&47
SU8MLr!ED aY: $/.rO UP Yd!

S!NGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
ffiffialv tha dolalls of lhe accidsnt to speed up lh€ cblEls plocos&

i. i ir" i'1,"i musJ--u- -,rpr.t"o uv rt 
" 

p"ttryr.

s. r.iorma on provld€d rnusr t" 6s kuthfut and acoffi;;For"-ffiEFfri;l;;"lr€sefltau.n cr trdrhordino of mats alfacl€ mav,llo,, lnsuranco comPades to

l:lfJ*",fliJ :""&,-" or rhi! Fo,n by tr',r.ncs companl.s is nor an adn*sro, or polrcv rr,blrtv oo the parr or lhe l,'sulance oompanios'

s. tuv r"L" 
"e"'rrii 

n'r t?,t"t"o"gto!h"+!qr,!'=!!Egi9r!Ea-€m€nt 
c61ro *iauhhed by rhe Gsf€,,r rnsurance Associalpn ot srnsepo,€ (GIA) ror

A ihla mMd wlllbe foMalded bv lhs lnsurcrs or Ir|€

LliiiiiJi"li i'illitt"iG;-r,r".[io-,r"rr, r"" r"", u" 
"i":i 'varrabrs 

u-Don apprieion bv nterested Psnr&'

7. By he todgemant o, thts r6pon ro tre insLrrerc yovier;y c;"rl i" ii" 
"*]tirrr"s 

a ,ht *port at th6 centre and 10 6o!i6s oI lhe r€Port bding mad€ avallabio

Date Of Report

Dat6 Of Accident

Exaci Locatlon Of Accid€nt

26n2D018 16:47

25102/2018 06:30

BOON LAY PLACE

Name Of Registered Owne,

NRIC No

EmallAddress

Moblle Phono No

CHINNAIYAN VEERACHAMY

s74638271

NOEMATL

(LOCAL) +65-S0500275

HONDA

WAVE I25

PRIVAIE USE

NO

IHIRD PARTY

NTUC INCOME INSURANCE CO.OPERATIVE LIO

THIRD PARTY

NO

504s54S783-06

Manufactuler

luodel

Exact Purpose for which vehicte was belng used at

time of accldent

Are you clsimlng under your owrl insurance pollcy

for repair to Your v€hlcls?

tf No, Pleas€ state action to be taken

Name oI lnsuranc€ compaflY

Typo Of Coverage

Fleot PolicY

Pollcy NumbBr

C_over Not6 Num-!91 ... .. ... r ; .' , .,

Name of Drivsr CHINNAKKANNU PRAXASH

NRlc No

oate of Birth

occupatlon

Dato Of Driving Pass , -, V
Driving ExPerience

G6nd€r

Moblle Numbsr

Fax Number

Contact Nombsr

EMailAddr€ss

G7333244W

o211211981

INDOOR

\ i q/ a4n412007

tO YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90500275

^ oTHERS-90500275

NOEMAIL
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Addiess

Postcode

Was drlvel an employee of Ihe lnsured's Company

lf No, Relatlonshlp of ihe Driver with the lnsured

Vehicl€ Reglstratlon Numberof Driver's Own
Vehicle

lnsurance Companyof Dliv6/s Own Vehicle

Type OfAccident

Weather Conditions

Road Surfacs

Oth.r lnfo-rm€ilon

Was anyforelgn vshicl€ Involved in this aocident?

Number ofvehldes involved ln the accldent

Was any body lnlured in the Accidon?

Was any lnjur€d conveyed to hosPital by

ambulance?

Was the accldent report€d tc the polloe?

lf Yes,Please stale whloh Police Slalion

Polics Station Name

Police statlon MdroBs

Police Statlon Contact

Was nodce of inlsndod Prosocullon given?

BLK 540 JURONG WEST AVENUE 1

#02-1100

640540

NO

RELATIVE

-

SIDE SWIPE

CLEAR

WET

NO

2

YES

NO

Was any othsr mat€,ial or property damagsd? YES

lhave b€en approached byunknown p€rson(s) NO
soliciting/ofelng accident claims a$slstance.

Number ofPassengers (lncluding Driver) 1

";Jo;t;u"rt,E; r , ', ' ' ' r' , '

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCOoE: 64sB1B , COUNTRY:

SINGAPORE

TEL NO 1800-2689999 - FA)( NO: 62672438

NO

Are aocldent photos avallable forattachmont? YES

Was there any vtd6o captured by Car Camors? NO

u,.- rh6r- .nv,,'.tin raMr.lad? NOWas there any audio rocordod?

Vehlcle Registraiion Number

V€hlcle Make/Model/Colour

Doialls Of PloPerties

V6hiole Category

Nam6 of Drlver

NRlc/Passport Numbor

Contacl Number

Address

Postcode

lnsurance ComPanY Nam€

Natur€ Of Damage

SH7378Y

TAXI

KOH KWEE SENG

81445005
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Sketch Plsn Pg. 1

SI(ETCH PLAN

.. " TMPORJANT NOTICE

1, Ptesse r€port!Q!MU{ th6 detailrot the aoddehrto spced up lhe 
'lalms 

process'

2. This Form mutt bs .omlloted bvth. Pollc1lholder and/otlh€ Audrodted qlver'

f. hformatlon provld€d mdst be sr |ruthlul .nd iccuratc as losslhls. AnV wllful hlsr€Frescntatloo o. wlthholdlhE of mat.alal

factB may dhw lnsuran.e com!.nht to llDudlote Dollcv llailXtu

4. Tha hsu€ aod acc€Ftqnce ofthb foril by lnsuranco companlas h rot an admlsrlon oI potlcy llab lty oD the part of the Ins0ranc€

companl6s.

5. Anv falso rato.thE mav hs refered tD th6 Pollco ,or lnvestlratl'n

G. The ,6port ulll bc forwsrded by the lnnlrrrs of the GIA RecordE Managem€nt Centro ettabllshed lry th€ Ge$.ral lnsulsn.e

Aesoci;bn o, shg. pore (ctAl for srdlMng.nd that mpies of thk r€port vrlll for a fs6 be mado avelhble upoh apPlLadon by

Ihterestsd parde!,

Z, By the lodgment of his rcport to the kEur6rs, lrou h6r€by cons€Dt to tho arehlvlng of thls relolt at the cenfe and to coPl46 of

the r€porttelng madi iee[able afor65ald,

8. Conse und6r tho p6rsonal Datr Proteadoh Alt (PDPA)

lundcGtand, ackiogledge, agree and conta[t Olat:

(a) My insurea, Ety workhop and the G€neral lnsr ralc€ Arsoclad; ot Slngapoie ('clA') mey/aro permltted to collect/ use,'' 
dkclose and/or p,ocers my peisonal dato/perso.lal lnfornatlon set out ln thls folml .nd a ny other pelsoral info nailon

provldGd by ma or poseessed by nry ihrurer (coll.ctlv€ly the 'p€tsol|gl lnrofl[ation'] and ditdose andtr€n5fursu.h

iersoral tnibnnadon to alllnsurerls) y/ho have lhsur6d vehlcle(s) lnvohBd ln rhlr sccldent (all lnsure(r) who h6v€ lhsured

vehlcle(s) Invol'/6d h thB acc.tdeht shall be collectlvev relerred to as th. "lhsrreft'L the lnsur€rC lEwyers/law flrms, the

laonetery lutfrortty of $ngapore and any rolevsht gownme[t aSencr/autiorlty (s(ch as the polli6l, for lhe puryose(I]

of:

(l|proces8lnE,handllnBrnd/ordealhuwl$myclalrn5)ncludlnSthessttlementoftigclalmsande[ynofi'ssary
,nvsEtlgEtlons rchtln8 to the claln8i

(ll) lnv€st|8ltlrg lh6 accld€nt and/or my da h5,

(lll)conylDg out !d/or doallng wtth firy lnsvuctlonsorrespondingto any enqulrl6 bymE

(lv) admhlitorlng my clrhr tlncl.dlu the mallhrc of correspondehce, ltstements, invoice5, IePorE or notlcei to m€,

whkh coulU hlolve dlsdosurEofcottain penonaldat aboql me ts bdng rbout dellvery of tho sdme as well ss th t+r8

exterhal cover of envelope3/mall Packs3aa); a'd/or

(v) tomplyll}8 wlth lPpfca bl6 lav in edmlnkt€rln8, irocelslngi handlhg afld/or deallng with my ckiims'(rclledlvely th€

"Iurporgrl

lbl alt tnsur€rls) who hare lnsured vehlcle{s} Involved h thh ac.ldelt and the lnsrr€rt' lawyErsllaw flnm, may/ato pemltted

to collect, uic, dirclose aod/ot protess my Personal liformauon 6r on{ or more o' the alow Purp6es; nnd

lcl mv Personal tnfurmstlon may/can be disclo$ed by ant of thc l,13urer6 and/ol GIA to their tt'rd pErty 6e'vl'a provlder6 or

a8Eds(lhclldEB th€h la\xy€ry'law flrms), $/hl$ mEy be sited oulrlde of Slng6pore, for one or more of Sre itbole Puhoses.

(d) Dy porsoftl lnlormatifl will alro be collected and used to compllo chlmr hktory for the pupdse of f,sud detecflon,' 
lnvestigatlon ard rnansSernent in Pre$ntsnd all filture clalms'

{€) the lnformttloh so col}cctad Llnd€r (dl ehova m6y br shared / dlsclo-srdi

(l) to all lnsu rers nnd/ot any oth er tlllrd partl€s tlst srilst ln ov.luatln6 Inrc!{galirg, aontrolllng or hanagln8 fa!d,
regulators, law enrorcenent and goveanmeot agenales as reasona8 req! lrqd for ths purposes stat€d, fl
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DESCRIBE CIECUMSTANCES OF THE ACCIDENT

OECTARAIION
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5IB[G&FffiRg
FOLICE FEMf,H

Police Station of origin:

#f [xff'"i i:I-""ad sr N GAP.RE 64s8 1 B

Tel No: 1800-2689s99

REPORT OF A TRAFFIC ACCIDENT

oat.--effime RePort Made:

26to2t2018 1o:6Q

NErne of Informant:
CHINNAKKANNU PMKASH

Address:
i#;,iti E4o JURoNG wESr AvENUE 1 #02-1100

i6rvpeTlDIo-.
FrN i\io / c7333244w

Contact No.:

Home/Otflce:
Email:

flpe of lnformant:
Driver

Driving Licence
Class: 28,3,4,5

NationalitY:
INDIAN

Sex:'
Male

Race:
lndian
occupaiion:
LOGI.STIC SUPERV|SOR

rnilnl|ilnffi ilfl IIIuwuuffill[ulfltillffi ilr[[ril

1of 3

Report No. T/20180226i202B

Station
48

Mobilei 90500275

tn.titution / School Name:

lniury
Attended bY Police

Location:
Along Road 1

BOON LAY PLACE

Road Surface:
Weather:
Clear

Traffic Control:
Not Controlled

Tvoe of Collision:
alil".n M;tl"s Vehicles - Head To Rear



PffiLECE FOffiCE

Potioe Station Of Origin:
,Jurong We6t N.P.C
700 Gorporation Road SINGAPORE 649818

Tel No: 1800-2689999 coNrlNUATloN oF REPoRT

Brief Details.
ffinol6 at about 0630hrs, lwas riding my motorbike V1)FB9601R along Boon Lay Place on

the extreme right lane at 25-30KM/H'

out of a sudden, I lost control and fell onto ihe road and. realized that a comfort Delgro Taxi had cOllided

;rt ,;; ;;;;6vis ,..i. r then help mvself and the said driver of V2 came down'

AtaboutlSminuteslater,AmbulanceandTraflicPotice.wasatScenetoassistandparamedicsassistto
put bandage$ on my hands ,riilgr ,;'i 

"rff"red 
abrasions as a result of the fall. I then went off after

exchanging particulars with tn.'.riJo*Li"ivi .nJ wu" giv"n J12O18O22510103 and asked to lodse a

accident rePort.

llaterthenwenttoNgTengFonggeneral.hospitalandgotmy.selfcheckedandwasgiven03daysof
medicar certificat e ftom 26toztz0id -'zbtoztzo'la. My motorcyc.le V1 could not be started as a result of the

Hilil;ili;;'runi.ie vz .,rr"'"0 Jght 
"tratche; 

to its front right side'

r1ffi ilEililllil fililfl illllilllilfl lll fitfl llfi llillBill ililllfi ll lHIllillff I
r nu8022612028

2 ol3

Report No. T/201 80226/2028

flffiffiffi11gppa6ass lD No. c7333244W
Name

Contact No. 90500275
Related Vehicle FX9001R (Motorcycle)

Class of
Driving
Licence &
Expiry Date

Class: 28,3,4,5
Date of Expiry: NILHospitaUClinic NG TENG FONG GENERAL IIOSPI IAL

2610212018
Date 

'l 2510212018 UAIE UISCItarge
Degreo of tnjury | SlightM. oTIavs sranEd Medical Leave llE

Name Koh Kwee Seng

SH7378Y (Car)

NIL=-.--

lD No. s2135948C

Contact No. 81445005
Related Vehiile

Class of
Driving
Licence &

Expiry Date

Class: NIL
Date of Expiry: NILHospital/Clinic

Date Treatment NIL Date Discha,rgq- NIL
Gg'eeElfru'y fml-
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ffiffi'#YfgHffiffi*-
ilrfl ilflfl illl1Hilfl fiil1fl ililfl ltffi il1ffiI|il fl illlilillflfl 11ilffiililfi

I12018022612028

SOIJ

Report No. T,401 80226/2028
Police Station Of Origin:
Jurohg West N,P.C
700 Corporation Road SINGAPoRE 649818
Tel No: 1800-2689999 CONTINUANON OF REPORT

Sketch Plan

lnformant is noi able to provide sketch plan

IMPORTANT: please aitach a copy of your vehicle's lnsurance Ceriificate to ihis report. lf you don'l have

iiie ceriiticate with you now, please fax'a copy to 65474885 stating the lqport llumbel as reference.

tElgdr-rr',ttr.f r llr'+lil'i:'li lid'x':"'le
,):iLe@* LI
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