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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/06/2018 16:11

01/06/2018 08:00

JUNC ADMIRALTY RD WEST & CANBERRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG245A

CASSAIGNEAU ALEXANDRE FREDERIC MARC
G3173691P

NOEMAIL

(LOCAL) +65-88761257

OFFICE-88761257

PIAGGIO
MP3 400 I.E.

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5080445286-01

CASSAIGNEAU ALEXANDRE FREDERIC MARC
G3173691P

23/08/1979

INDOOR

16/06/2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-88761257

OFFICE-88761257
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

REFER TO POLICE REPORT - T/20180604/2084.
Attachment(s)

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

Was there any audio recorded?

5 FARLEIGH AVENUE
557797

NO

OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES

YES
YES
NO

1

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2879999 - FAX NO: 62815969
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

SLS6391P

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CASSAIGNEAU ALEXANDRE FREDERIC MARC
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG245A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detaits of the accident to speed up the claims process.
2. This Form must be ¢

31 information provided must be as iruthful and accurate s possible. Any wilful misrepresentation of withhalding of materal
facts may allow msurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by instrance companies s not an admission of policy lability on the part of the insurance
COMOanes.

G The report will be forwarded by the insurers of the GIA Records Management Centre eflablished by the General Injurance
Associathon of Singapore (G14) for archiving and that copies of this report will for a fee be made availlable upon application by
interested parties.

7. By the lodgment of this report 1o the inswrers, you hereby consent to the archiving of this report at the centre and (o coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

3] Wy insurer, my workshop snd the General Insuranoe Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer [colfectively the “Personal infarmation™) and disclose and transfer such
Personal Information to all iInsurer(s) whao have insured vehickeds) involved in this sccident [all insureris) who have insured
wehicle(s) invalved in this accident shall be collectively referrad o as thee "lInsurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Sngapore and any relevant government sgency/authority (such as the police), for the purposel(s)
of

{I} processng. handling and/or dealing with my claims including the setthement of the claims and any necessary
ivestigatons relatng 1o the daims;

[ii} imvestigating the accident andfor my claima;
{11} carrying out andfor dealing with my instructions or responding bo any enguiries by me;

[iw) administering my claims (inchuding the mailing of correspondence, statements, INvoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes|

th] il insured(s) who have insured vehiche{s) imvohed in this accident and the Insurers' lawyersTaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(€] iy Personal Information may/can be diedosed by any of the Insurers and/or GIA 10 thesr third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d] iy Personal Informatsan will alss be collected and used to compile clalms history for the purpose of fraod detection,
investigation and managemwent in present and all Tuture claims,

[@] themformation so collected under (d) above may be thared [ disclosed:

[I) toal insurers and/or any other third parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

s

Palicyholder's Signature Driver's Signature Repaorting Centre I's Signature
Date & Time; {H dirhier is mot the policyholder) Name:
Date & Time: MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Telor : - Tlta EyY

DECLARATION
IfWe declare the foregoing particulars are true in every respect

' il

a

Policyhalder's Signature
Date & Time

Dviver's Signature
{IF driver is nat the polcyholder)
Date & Time

Reporting Centre Personpe's Signature

Mame:
MRAIC/FIN N
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SINGAPORE
¢ POLICE FORCE

Police Station Of Ongin:
Serangoon Gardens NPP

Police Report

Tr2018060412084

Tof3
Report No. T/20180604/2084

51 Serangoon Garden Way SINGAPORE

555947
Tel No' 1800-2879999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made \fide Report No.. Station Diary No
04/08/2018 13:55 12 -
Informant's Particulars
MName of Informant: Address:
CASSAIGNEALU ALEXANDRE 5 FARLEIGH AVENUE SERANGOON GARDEN ESTATE
FREDERIC MARC T
ID Type / 10 No Contact No.:
FIN NO / G3173681P Home/Office: Mobile: BB761257
Maticnality Email:
FRENCH
Sex Age. Date of Birth: | Type of Informant.
Male 38 23/08M1979 Rider .
Race Language: Institution / School Name:
Caucasian |Englsh
Occupation: Drriving Licence Information:
Engineer Class. 2B.2A 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg-"l' ime of Type uf_anatmn'
Actidant Conveyed By Ambulance | Drive: Accident: X-Junction
' No 01/06/2018 08:00
Location:
Along Road 1
ADMIRALTY ROAD WEST
CANBERRA ROAD
_Admiralty Road YWest X Canberra Road
Weather: Road Surface: Road Speed Limit
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side . ambulance:
| No
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color . _| Condition | No of Passenger
FBG245A | Motorcycle PIAGGIO MP3 400 |.E.| Black Senously | 0
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FEG2458 | NTUC Income Insurance Co-Operative | S0B0445286-01 27/05/2017 | 28110/2018
Limited

Page 6 of 20



Police Report

smeapoge T

Police Station Of Origin 2afd
Serangoon Gardens NPP Report No. TI20180604/2084
51 Serangoon Garden Way SINGAPORE

955947 CONTINUATION OF REPORT

Tel No: 1800-2879988

Details of Person Involved
Any Pedestrian Involved, No
No. of Pedestnans Injured: NIL | Use of Pedestrian Cmssing: A
Rider :
MName CASSAIGNEAU ALEXANDRE FREDERIC | ID No G3173601P
MARC
Related Vehicle | FBG245A (Motorcycle) Contact No.| 88761257
Haspital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A 3
Drriving Date of Expiry: NIL
Licence &
} Expiry Date
| Dale Treatment | 01/06/2018 Date Discharge | 02/06/2018
| No. of Days granted Medical Leave | 16 Degree of Injury | Serious
Brief Details.

Cn 01/06/2018 @0B800hrs, | was riding my motorcycle (FBG2454) along Admiralty Road West. and | was
travelling on the extreme right lane It was raining and the road surface was wet. When | reached the
junction of Admiralty Road West and Canberra Road, | slowed down and stopped as | wanted to make a
right turn to Canberra Road. After ensuring that there is no oncoming traffic. | began to make the turn As |
was making the turn, suddenly a white car (unknown registration number) from the opposite direction of
Admiralty Road West came and went through the junction and collided onto my motorcycle. The car was
travelling on the extreme |eft lane. Prior to the accident, the vehicles on the second lane and right lane
had already stopped. Due to the impact | was thrown off from my motorcycle. | was then conveyed to
Khoo Teck Puat Hospital by ambulance. and was warded for a night. | was given 18 days medical leave
after baing discharged from hospital | understand that Police did attended to the case
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Police Report

SINGAPORE I TERNT AT R

POLICE FORCE
Police Station Of Origin Jofld
Serangoon Gardens NPP Report No. Ti20180604/2084
51 Serangoon Garden Way SINGAPORE
555847 CONTINUATION OF REPORT

Tel No: 1800-2878999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant;
F! \

SI ABDUL RASHID BIN ABDULLAQ\‘ ’ 4’{(/‘(,,_
Signature Of Interpreter = | | Date/Time:

Not applicable 04/06/2018 13:55
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/

Contact No. P

Authentication Stamp :
NP16S _— Cﬂ \
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Yy
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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

Page 19 of 20



Accident Photo
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