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SINGAPORE ACCIDENT STATEMENT
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1o Ih\ Insurers; you heteby consent o the archiving of this repor at the centré and to coples of the report bair

id

ACCIDENT STATEMENT

Date Of Report 18/01/2018 13:37
Date Of Accident 160142018 14:40
Exacl Location Of Accident YISHUN AVE 3 F YISHUN AVE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar FEH2597L

Insured/Policyholder

Mame Of Registerad Chamnar RAMKY CLEANTECH SERVICES PTE LTD
Co Reg No 20091224606
Email Address NOEMAI

Mabile Phone No

Alterative Phone No OFF|CE-84721743
Vehicle Particulars

Manufacturer HOMNDA

Mode| GLH125

Exacl Purpose for which vehlcle was being used at

tirme of accident

Aure you claiming undes your own insurance palicy NO

for repair to your vehicla?

If No, Please state action (o ba taken THIRD PARTY
\ehide Category MOTORCYGCLE

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type:Of Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleet Policy YES

Policy Mumber D-17088851MFCEN0 (TPFT)

Cover Note Numbear

Driver

Mame of Driver
NRIC Mo

Diate Of Birth
Doocupation

Date Of Driving Pass
Driving Experence
Gender

Mohile Number

Fax Number

Contact Mumber

EMail Addrass

KESLUMA

STA754980E

161211975

OUTDOOR

11/05/2018

| YEAR AND 8 MONTHS
FEMALE

{LOCAL) +65-80628230

NOEMAIL



A y G0
Rl
Was driver an employee of the Insured's Company YES
I'Mo, Refationship of the Driver with the Insured
Vehicle Hegistration Number of Driver's Gwn
Vehicle
Insurance Company of Driver's Oun Vehicle
Genaral Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY
Other Information
Was any Toreign vehicle invelied in this accldent?  NO
MNumber of vehicles involved in the accldent
Was any bady injured in the Acciden? YES
Was any injured conveyed to hospital by -
ambulance? vES
Was any other malerial or property damaged? YES
I h;w_:-:_ hel{':n ﬁpp.’o.’-lchr:cf by unknown person(s) NG
saliciting/offering accident clalms assislance.
Mumber ot Passengers (Including Driver) 1
Details of Police Action
Wag the accident reported 1o the police? YES
If ¥as Please siate which Police Station
Paolice Station Mame YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Statlon: Address Eﬁ?lf‘_-,?\J-%Er:!SHUN CENTRAL , POSTCODE: 768827 , COUNTRY"
Paolice Station Contact TEL NO: 1800-8528999 - FAX NO: 63522200
Was notice of Intendad Prosecution given? NO
If Yeas.against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACHED
Attachment(s)
Are accldent pholos available for attachrmant? YES
Was there any video captured by Car Camera? MO
Was there any sudio recorded? NO
Vehicle Registration Number SKJDE92K
Vehicle MakeModel/Colour MERCEDES BENZ AZ00
Details Of Proparlies
Vehicle Category PRIVATE CAR
Mama of Driver LEONG CHUO REN
NRIC/Passpart Mumber GE4136050
Contact Number S3236362
Addrass

Posteode
Insurance Company Mame

Mature Of Damage



Ma. Of Passanger {Including Driver)

DETAILS OF INJURED PERSON 1

Marme KESLIMA

Approimala Age 38

Inunes Sustan

Injured parsan in which vehicla? FEHO5GTL

Werg seal bells warn?

E‘I:'::“'.II;-:{;:LUH:U conveyed lo hospital by vES

Address BLK 6714 ¥ISHUN AVE 4 #02-602
Posteode TE1B71
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Sketch Plan Pg. 1

KETC N
IMPORTANT NOTICE

1. Pieast réport correctly the details of the sccident 1 speed up the claims prociss
& Thix Formrmust be g

3. Information pravided must be -:MMM Any willul mikrepresentation o withbald ing of materlal
faze: may aflow insurinee companies to repydiate paliey fiabiliy.

4. The Issue and acceptance of this Form by Insurance companies [& rat an sdrision of policy Hiability on the part of the insurance
EnpAnies,

fi. The report will be forwarded by the insurers of the GIA Rscards Managamieni Centre sstablidhid by the General Insurance
Azsceistion of Singapore [GIA) lor archiving and that coples of this tepart will for 3 fee he made availahle upon appiication by
imterasted parties.

7. By the ludgment of this ropart to the Insurers, you bereby consent ta the archiving af this repart 5t the centre and 1o ey of
thi repart being imade avillzble sforesaid,

B Consent under the Personal Data Prodection Act [PDPA)
| understand, acknowledge, agres and consent thar

{8l My insurer, my workshop 3ad the General Insurance Assaciation of Singapore |"GIA" | may/are permitted to rollect, wse;
disclose and/or process my personal datafparsonal intarmatian sat aat in this {farm| asd any other peesonal information
provided by me or pessessied by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vichiclels) involved in this accident (all insurer(s) wha have inyured
vehielels) lnvolved in this accident shall be eoflec tively refarred 1o as the “insurers®), the insurees’ lawyaes/law firms, the
Manetary Autharity of Singapore and any refevant government agescy/'s ithor (ty [such as tha police), lor e purposs(s)
il
1) precessing, handiing snd/or dealing with fy clalms ineluding the settlomient of th caims and dny necessary

Fvieestigations relating to the claims;

1] mwestgaiing the scoident andjor my claimasg
[Hiifearrying out andfor deating with my Instrictions ot responding ta any enquiries by me,

(1w} adminstering my chaima (incheding the mailing of corespondance, smiaments, INVOICES, TEROITS 07 NOTCRS TOMR,
which could invahve divclesure of certain parondl dats shout me 1o bring sboul delivery of the same 24 well as on the
external cover of snvelopes/mall packapes); ond/ne

v} complying with spplicable e in administering processing. handling and/or dealing with my cialms (collectively the
“Purposes”)

(B all insurer{s| whe have insured vohichs{s) invohad in this accident and The insurers’ favwyer/law firms, mayfare pr_-m-litn:d

1o collect, uie, disclose and/for process my Personal nformation for ane or more of the abave Furposes; dnd

(e} my Porsonal tnfarmation may/can b disiloued by any of the nsiiers andfor GIA to their thind paerty service prowitdem o
agentsiinciuding their lawyers/law firms], which may ba sited outside of Singapore, for one or mare of the abave Purposes.

(i my Personal informmation will alse be callected and used to compile claima bistory for the purpose of fraud detectlion,
investigation and management in present and all future divma

el the information so collected under {d) above may be shared |/ disclosed;
(1) to all insurers and/or any other third parties that assist in evaluating, invesngating, controliing or mahaging fraud,
raguiators, law enforcement and government agencies as reasonably required for the purposed stated, of

{1} tar comphying with reqillrements ander any regulations, biws or coirt orders

IDAC KAKI BUKIT (VAC)
23 Koki Bykit Ave 4
Singapore 415933
%ﬁ%f Tel: 67416697 Fax: 87492305
Palicyboders Signatira Dirfitir's Slgnatore amgﬂwuu 50

Date & Time: (i dubver 15 pot the palicyhobier) Hame;
Dake & Time. MANCFIN Mis,

19 JAN 2018
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[y -

Refor

e

DECLARATION
/W declare the foregeing particulars ire true In very raspact

« Aiof

Driver's .slgnamre.
[If dirivesr i3 mot the policynolde;)

T 1 AN 201

Palicyhalders Signature
Diate & Tima:

10
23 Kaki Bukit Ave 4

Singapore 415933
Tel: 67416697 Fax: 67492305

Email: vackb®singnet.com,so

Repaiting Centra Parsansts Slipnoture

Niuma

KAIL/FIN No
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Paolice Station OF Origin

Yishun North NP.C

31 Yishun Central SINGAFORE 768827
Tal No: 1800-8529984

AUITRMR AR AT

Ti201801172111

1ol
Repoit No. TR20180117/2111

REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: Vide Report No.: Station Diary No.:
1?#D'|IED1B 1716 Fi20180116/0170 BB
Narnaof lnﬁ:rmant‘ Address;
KESLMA APT BLK 671A YISHUN AVENUE 4 #02-602 3INGAPORE
761871
ID Type /1D No.. Contact No.:
NRIC NO / 8797 598B0E Home/Office: Mobile: 90828230
Nationality: Email:
INDOMESIAN S
Sex Age: Date of Bith, | Type of Informant:
Female 38 16/12/1979 Rider
Race: Languags: Institution [ School Name:
Malay | English
Occupation: Driving Licence Information
PARKING ENFORCEMENT Class: 28,3 Date of Expiry
OFFICER

Type of

Date/Time of

Type of Location

y

Conveyed By Ambulance | Drive: Actident: Slip Road
i aiabe No 16/01/2018 14:40
Location!
Along Road 1
YISHUN AVEMNLUE 3

| Along Yishun Ave 3 towards Yishun Ave 2
Weather: Road Surface: Road Spesd Limit:
Clear Dry 60 Km/h
Traffic Flow. Traffic Control: Traffic Volume:
TwoWay Not Controlled Light _1
Type of Caliision, Anyone conveyed by
Between Moying Vehicles - Head To Rear ambulance:
Yas -

HONDA |

FBHa597U
SKJORG2K | Car MERCEDES |A200 Grey No 0
BENZ Damage

An)r Pedestrian Involved: Nu '

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA
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Individual Statement Pa. 1

sivcapone IR

POLICE FORCE TR018011721

% f .
Police Station Of Origin: eats
Yishun Narth N.P.C Rapart Mo, TRO1B01 172111
31 Yishun Central SINGAPORE 768827
Tel No: 1800-85289483 CONTINUATION OF REPORT

L Name KESUMA iD No. S57575880E
Related Vehicle | FBHO587U (Motorcycle) Contact No.| 80828230
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: 28.3 =
Diriving Date of Expiry. NIL
Licence & |
Expiry Date |
Date Treatment | 16/01/2018 Date Dischal_'ge MIL

No. of Days ranted edin:atl_ea\ra Duael : Slight

“Name LEONG CHUO REN 1D Ne. 13505Q
Related Vehicle | SKJ9682K (Car) o Contact No. | 93236362
“HospitaliClinic | NIL Class of | Class: NIL
Drriving Date of Expiry: NIL
Licence &
o - Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL
Brief Details.

On 17/01/2018 at about 1440hrs, | was riding my motorcyele bearing plate number FBHE587U (White
Honda) traveling alang Yishun Ave 3 towards Yishun Ave 2. When approaching at the slip road, | had
stopped at the stopping fine to give way to major road of Yishun Ave 2. | have made a check several time
before | move off. When | was about to move off, | had inch forward and subsequently there is oncoming
car was traveling fast and | stopped immediately. Due to that, my rear vehicle (Black Merc SKJ9652K) did
not manage to stop in time and hit on to my bike. Due to the impact, | lost my balance and fell off on the
left side from the bike. Later that day, ambulance came down ard convey me to Khoo Teck Puat Hospital,

(@)

5N 085
S .
W Signature:

Singapore Police Force
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