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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/04/2018 11:53
27/03/2018 08:25

ALONG WEST COAST RD AFTER JUNC PANDAN GARDENS RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBF639C

SELLAMUTHU SELVAKUMAR
S70647411

NOEMAIL

(LOCAL) +65-81838247
OFFICE-81838247

BAJAJ
PULSAR DTS-I 180 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5057676682-05

SELLAMUTHU SELVAKUMAR
S70647411

05/07/1970

INDOOR

14/05/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81838247

OFFICE-81838247
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?

I 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

REFER TO POLICE REPORT - T/20180412/7006.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 825 JURONG WEST STREET 81
#05-410

640825
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

SLP3915P

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name SELLAMUTHU SELVAKUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF639C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

=

Please report porrectly the details of the accident to speed up the claims process.
This Ferm must be complated by the Policyholder andfor the Authorised Driver

information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cormpanies to repudiate policy llability.

The kssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the iurance

The report will Be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Astociation of Singapors |GIA] for archiving and that copbes of this report will for a fee be made avallable upan application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Dats Protection Act (FDRA)
| understand, acknowledge, agree and consent that:

{a) My nsurer, my workshop and the General insurance Association of Singapore ("GIA™} may/are permitied to collect, use,
disclase and/or process my personal data/personsl information set owt in this [form] and any other personal information
provided by me or possested by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer]s) who have infured
wehiche{s] imvolwed in this sccident shall be collectively referred 1o as the “Insurers” |, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/sutharity (such as the polce], for the purposels)
q1' *

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my claims;
ili) carrying aut and/ar dealing with my iInstructions or respanding 1o any enquiries by me;

{iw} adminsstering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve discloture of certain pereonal dota about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v] compiying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes”]

(B} all insurer{s] wha have insured vehicle(s) involved in this accident and the insurers’ lewyers/flaw firms, may/are permitted
to collect, use, disclose and)/or process my Personal information for one or more of the abowve Purpodas; and

ie)  my Persenal Information may/can be dlischosed by any of the Insurers andor GIA to their thind party service providers or
agents{including thair lawyers/law firms), which may be cited outside of Singapore, for one or more wof the sbove Purposes.

{d]  my Persanal infsrmation will alse be collected and used to comgpille claims history for the purpoce of fraud detection,
investigation and management in present and all future claims.

{e] ©heinfarmation so collected under (d] above may be shared [ disclosed:

(il toall insurers andfor any ather third parties that assist in evabuating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(8] For comalying with requiremnents under any regulations, |aws or court srders,

I.|.r""
\ i

Palicyholder's Signat [river's Signature Reporting Centre Person Sgnature
Diate & Tirme [ driwer is not the policyholder) Name: .
Diaie & Time: NRIC/TIN Na.:
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Accident Sketch Plan

SKETCH PLAN 1

Fa

L A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refoc $2  ¥akcp rg_h{‘-{-'f“a'liuf-‘rlrll':\-auf_.

DECLARATION
/e declare the foregnoing particulars are true in every respect.

Ta

Policynolders Signature :. Diriver's Signature

Date & Time [1f drbver is not the policyholder)
Date & Tame:

Reporting Centre P
Harma
MRIC/FIN No -

qﬁmrl's Sgnature
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO1B0412/7006

10l 4

Report No. T/20180412/7006

Date/Time Report Made: Vide Report No.: Station Diary No..
12/04/2018 15:41
-ﬂ —

Informant’s Particulars

Mame of Inforrant:
SELLAMUTHU SELVAKUMAR

Address:

APT BLK 825 JURONG WEST STREET 81 #05-410

AT T e s 5 s

ID Type /1D No.. Contact No.:

NRIC NO / ST0847411 Home/Office: Mobile: 81838247

Mationality: Email;
HSINGAPGHE CITIZEN naachiyaar201 @grﬂall.mm »

Sex Age: Date of Birth: | Type of Informant:

Male 47 05/07/1870 Rider

Race Language: Institution / School Name:
_Indian English

Occupation: Driving Licence Information:

Electrical engineer (general) Class: 2B Date of Expiry: R
General Information of the Accident

T Fatal Drink Date/Time of Type of Location

il Attended by Police Drive: Accident: Straight Road

i Mo 2710342018 08:25
Location:

WEST COAST ROAD

WEST COAST ROAD TOWARDS CITY AFTER PANDAN GARDENS ROAD TRAFFIC SIGNAL AND
BEFORE WEST COAST WALE ROAD TRAFFIC SIGNAL

Weather Road Surface. Road Speed Limit
| Drizzling Wat 70 Kmi/h
Traffic Flow Traffic Control: Traffic Volume:
| One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBF839C Motorcycle BAJAJ PULSAR Red 1
CHETAK DTS-1 180
MANUAL
1l.',‘.ﬂr 0
"Details of Vehicle Insurance :
Vehicle No. | Insurance Company Tinsurance No | Effective | Expiry Date |
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Police Report

. A A TR

Police Station Of Onigin: 2014
Tralfic Police Division HQ Report Mo. T/Z2018041 2/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| FBFB39C | NTUC Income Insurance Co-Operative | 5057676682-05 05/01/2018 | 04/01/2019
L | Limited Y | e == =,
| Details of Person Involved
iﬁny Pedestrian Involved. No
|No. of Pedestrians Injured. NIL [ Use of Pedestrian Crossing: NA
| Rider
Name SELLAMUTHU SELVAKUMAR ID No. 570847411
Related Vehicle | FBFB39C (Motorcycle) Contact No.| 81838247
HospitallGlinic | NG TENG FONG GENERAL HOSPITAL " Class of | Class: 2B
Drriving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 27/03/2018 Date Discharge | 29/03/2018
No. of Days granted Medical Leave | 86 | Degree of Injury Fatal
Rider
MName SELLAMUTHU SELVAKUMAR 1D No. S70647411
Related Vehicle | FBF639C (Matarcycle) Contact No.| 81838247

“HospitallClinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: 2B
ivi Date of Expiry: NIL

Licence &
I E— Expiry Date
Date Treatment | 27/03/2018 Date Discharge | 30/03/2018
No. of Days granted Medical Leave | 66 | Degree of Injury | Fatal

Brief Details.

I WAS TRAVALLING TO OFFICE FROM HOME VIA WEST COAST ROAD, THE ROAD WAS WET AND
DRIZZLING

| AM A RIDER (VEHICLE NO. FEFE38C) AND NO PILLION. THE TIME WAS BETWEEN 08:10AM TO
08:30AM AND LOCATION

WAS AFTER TRAFFIC SIGNAL AT WEST COAST ROAD AND PANDAN GARDENS ROAD JUNCTION,
BEFORE TRAFFIC

SIGNAL AT WEST COAST ROAD AND WEST COAST VALE ROAD JUNCTION.

| WAS RIDING AT SPEED OF 40KM/H TO 50KM/H ON THE LEFT LANE (TWO LANE ROAD) AND NO
VEHICLES INFRONT OF MY LANE, ON THE RIGHT LANE VEHICLES WERE MOVING SLOWLY AND
CLOSELY.

SUDDENLY A CAR (COULD NOT REMEMBER VEHICLE NO.) WAS TURN IN TO MY LANE WITHOUT
ANY INDICATION THE

DISTANCE BETWEEN MY VEHICLE AND CAR IS ABOUT A CAR LENGTH, IMMEDIATELY | APPLIED
EMERGENCY

BRAKE, DUE TO WET ROAD AND DRIZZLING MY VEHICLE WAS SKIDDING AND FELL DOWN ON

Page 8 of 24



Police Report

SINGAPORE AR R
POLICE FORCE T20180412/7006
Police Station Of Origin: 3of4
Traffic Police Division HCQ Repart No. T/201804 12/7006
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
RIGHT SIDE.

| COULD REMEMBER THIS MUCH ONLY BECASE | WAS FAINTED IMMEDIATELY AFTER FELL

DOWN AND | WAKE UP IN THE
AMBULANCE ( | COULDN'T REMEMBER THE WORDS AFTER FELL DOWN).

PLEASE KINDLY TAKE NOTE ON FOLLOWING STATEMENTS:
1 1 COULDN'T REMEMBER WEATHER THE CAR WAS STOPPED AFTER | SKIDDING AND FELL

DOWN.
2 | COULDN'T REMEMBER WEATHER MY VEHICLE WAS HIT THE CAR.
3. | COULDN'T REMEMBER WEATHER POLICE CAME TO ACCIDENT LOCATION.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin

Traffic Police Division HQ

10 Ubi Avenue 2 SINGAPORE 408865
Tel No. 85470000

Sketch Plan
informant is not able to provide sketch plan

LT e
|
T/20180412/7006 [

4 of 4
Rapart Mo, TR2018041 27006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter. Date/Time:
Nat applicable 12/04/2018 15:41
Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/
KAMALIAH BINTE KAMIS
Contact No.. 65476435

Authentication Stamp

NP1GE
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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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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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