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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report corfectly the details of the acciden 1o speed up ihe claims process

2. This Farm must be completed by the Pefieyheldar andfor the Autharised Drrver.

3. Information provided must be as Iuthful and accurale as possible. Any willul misrepresentation ar witholding of material facts may allow Insurance companies ko
repudiate pubcy lauiity,

4, The issue and acceplance of this Form by insurance companses is nol an admission of policy ability on the par of [he nswance companies.

5. Any false reporting may be referred to the Police for investigation.

£, This repart will be lorwarded by the insurers of the GlA Records Managsment Cenire established by the General Insurance Assceiation of Singapore (GLA) for
arehiving and that copies of this raport will, %or a fee, be made available upon application by interesbed parties.

7. By the lodgemaent of this report o the insurers, you hareby consent 1o the archiving of this report at the centra and ta copies of the report being made available

aforesai,

Date Of Report 25/10/2018 11:24
Date Of Accidem 23/10/2018 13:15
Exact Location Of Accident KAK| BUKIT ROAD 4
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number FBC4471H

EA GLOBAL MANAGEMENT
Co Reg No 53381227E
Email Address MNOEMAIL
Maobile Phone Mo {LOCAL) +65-90400009

ICE-6T

412000

TEH

Manufaciurer GILERA
Model RLUMNMER

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? NO
If Mo, Please state action to be taken THIRD PARTY
MOTORCYCLE

Vehicle Category

Instrance Comparn

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD

Type Of Coverage THIRD PARTY
Fleei Policy MNO
Palicy Number 5100490261

Cowver Note Number

MName of Driver DENY PRIATNA

NRIC No 583647321

Date Of Birth 1040211983

Occupaton INDOOR

Date Of Driving Pass 23/08/2013

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +66-97553206
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK & MARINE TERRACE #08-214

Postcode 440006
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE

Weathaer Conditions CLEAR

Foad Surface DRY

nErintonma ; !
Was any fereign vehicle invalved in this accident? NO
Number of vehicles invcived in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persen(s) NO
soliciting/offering accident claims assistance,

Mumber of P

assengers {Including Driver) 1

Was the accident reported to the police? YES

If Yes,Please slate which Police Station
Palice Station Name CHANGIN.P.C
. : ROAD: 9 SIMEI STREET 2, POSTCODE: 522814 , COUNTRY.
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

REFER TO POLICE REPORT: T/20181023/2123.

Are accident phatos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number YPE489K

Vehicle Make/Model/Colour

Delails Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Nature COf Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DENY PRIATHA

Approximate Age

Imjuries Sustain

Injured persen in which vehicle? FBC4471H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode
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SKETCH i)

IMPORTANT MOTICE

1

2

3,

Flease feport correctly the detads of the accident Lo speed up the claims process.

This Foem must be completed by the Policyhaldsr and/or the Authorised Driver.

infarmation prosided must be ps truthiul and geeurats 35 posibie, Any willul isrepresentation or withhelding of material
Eacts may allow insurance compeanies 1o repudiate policy Rnolkty.

The it and sccestance of this Fonm by ingurange companie i aot an admissien of policy liasikny
CEmEaniey,
any [ylae reporiing may be referred 19 4he Follce (ar ipvelvigaion

The repart will be farwarded by ihe insurers of the GIA Records Management Centre eslablished by the General Iruuru[u::
tssaiation of Singapove 1GIA] for archiving and tht copies of this report will o: 2 lew be made avallsble upon application by

iferatied parties.
By the lodgmeent of Lhis cepert 1o the lnsurers, you hereby consent to the archiving of this repart 3l the centre and to Spies of
the repart Seing made available doressid,

on the pan ef the Insuranco

. Content under the Fersonal Data Protaction Act [FOPA}

lunderstand, achnowledge, agres and consent thal;

[#) My insurer, my warkshop and the Geneal Inwrance Assoriation of Sngapere ("GIA" may/ane panmitred te Lolbecr, use,
gaschose andfor process my porsonal datefprrsenal information set ot in this [form)] andd any other perionsd infarmation
provided by e o pessessed by my insurer [collectively the “Personal infermation™) and disciose and transles such

Personsl infoimatian to sl Insureris] wha have insured vehitleis] irvolved in this sceident (31l nsures|s] wha have insured
wehitle(s) Invoahed in Uiz aceident shall be collectively relsred ta 25 the “Ingurers”), the insurers Tawrperslaw frms, the

Manelery Authorty of Sngapere and any relevant govsrnmant agency/zulhailty [such a5 the police). for the swrpmei_s!l
of :
{1l processing, honding and/fer deailng with my claims inchuding the seltinmant of the claims and any necessary
imvEstigations relating o the clalma;
(1) ewvestigating the accident andfor my clalma;
[ili} earryling out and/or fealing with my Instructions o respanting to any angquiries by ma;
fiv) metminiatering my laims [inchiding the mailing of correspondendce, statements, invalces, reports of notces ta me,
which could invoive disdosure of cenaln personsl data abeut me 1o bring sbout deivery of the time 33 well a5 oa the
extermal sover of prvelopes/mail peckagrk andfor
[¥) complyng with applicalde law in administasing, proczssing, handling and/er dealing with my claims fcofiectively the
*Purposes”)
fb al insurer{s) who have insoved vehighels | veadeed in this accicent and the insurery’ lwyersflaw firms, mayfare permitted
1o polleet, use. diselote andfor proceis my Pesonal information for one on more of the above Purpases; and
{r] iy Personal Indfarmatlon mav/ean be disclosed by any of the Insurers and/or GLA to their third party iervice prawiders or
spentslincluding thelr lawyersfTaw flrms), which may be sited oursioe of Singapore, for ane or more of the above Purposes,
{d] iy Personal Inormation will dlso be collecred and used 19 compliie daims Ristary for (he purpote of [raud detection,
‘nvestigation end menagement In present and sil future clalms,
(el theinhormanion so colected under |d] dbove may be shaned [ discioyed:
{il Fo all ipswrers andder any ather third perties that azsist in evaluating. investigating, controlling ar managing fraud,
regulatars, laow enforcenent and government ageinches 35 reasonably required for the purposes stated, of

{ir] for comglying with cequeements under any regulations, laws o cowrl orders.

Policyhalder's bignatimll @ Eicbeer's Shgmtin Feparting Cantre Personnel's Signature
Bate & Time: 4 {10 deiver 15 mot the palscyhobder) Hame.
Date & Time: HRIC/FN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Paolice Station Of Qrigin:

Changi N.P C

g Simeai Straet 2 SINGAPORE 529914
Tel| No: 1800-5672999

REPORT OF A TRAFFIC ACCIDENT

Qoos/o0d

Sketch Plan #3 Pg. 1

VA ORI

TR08I02NZ23

1ofd
Report Mo. TR2D181023/2123

Date/Time Report Made Vide Repor No., Station Diary No
23010012018 17:59 62
IOrANt's Partichlars s D R B LS e

Name of Informant: Address

DENY PRIATNA APT BLK 6 MARINE TERRACE #08-214 SINGAPDF{E 4400086
10 Type /1D No.. Contact No.:

NRIC NO J 583847321 Home/Office: Mobile: 875532086

“Nationality: | Emall.

INDONESIAN )
Sex: Age: Date of Birth: Type of informant
Male 35 10/0271963 Rider

‘Race: language- Institution / School Name:
Chingse
Occupation: Driving Licence Infarmation:

SURVEYOR. Class: 2B,3 Date of Expiry.

General Information of the ACCIeNnt: |« . it iorhope e Gy by i i e e e
Type of Mon-Injury Drink Dalg!T ime of ‘I;».rpe of Location!
PLAGTSI Attended by Police Drrive: Accident: Straight Road

Liiiai No | 23/10/2018 13:15
Location:

Along Road 1
KAKI BUKIT ROAD 4

| Towards Autobay = s = > —
Weather Road Surface: Road Speed Limit:

| Clear N Dry _ o
Traffic Fiow: Traffic Control: Traftic Volume:
| Two Way Mot Controlled Light
I ype of CGHIEIUI‘I Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance.

MNo

| Details of Vehicle Involved = . -

| Vehicle No:- |-Type- s i . T 4o
FBC44T1H | Molorcycle Sanuuslr

| Damaged
YP5489K | Loy ]

l I_ ) —
nutaﬂs ‘of Persan.involved 7= = - T e T T
An!_.r Pedestrian Involved: No
| No._of Pedestrians Injured: NIL | Use of Padestrian Crossing” NA =
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Sketch Plan #4 Pg. 1

SINGAPORE BT

POLICE FORCE TIZ01B10232123
Police Station Of Origin: i
Changi NP.C Report No. /2018710232123
¢ Simei Street 2 SINGAPQORE 520914
Tel Mo 1800-5872999 CONTINUATION OF REPORT

Related Vehicle | FBC44T1H (Motarcycla) Contact No | 87553206

Hospital/Clinic CHANG| GEMERAL HOSRITAL Class of Class: 2B,3
Driving Date of Expiry: MIL
Licence & |
Expiry Dale

Date Treatment | 23/10/2018 Date Discharge | 23/10/2018

nted Medical Leave

[ DAVEE -l e e Sk b A
Mame SELVARAJ SARATHI ID No.
Related Vehicle | YP5489K (Lorry) Contact No | 84262312
HospitailClinic MIL Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
| Expiry Date :
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/10/2018 at about 1315hrs, | was riding my motorbike {FBC4471H) along Kaki Bukit road 4 iowards
Autobay (2 lane road). As | was going straight (on the right lane), there was a loy (YP5489K) driving on
the left side of me. Out of sudden the lorry driver switch o my lane wanting o make an illegal u-um . Due
to that | could not stop in ime which caused me to hit the rear nght side of the lorry near to the tyre. | then
lost balance and fell to the ground. The lorry driver then approached me and did not say anything and he
wenl back to his lorry and shifted to the side of the road.

We then ook pictures of the damages and exchanged our particulars.

| wish fa state that the police came down to my scene and advised, us accordingly. Due to the accident |
wenl 1o seek madical treatment at Changl General Hospital as | fe€| pain at my right abdomen, right knee,
right thigh and left palm. | was given a total of 02 days mc. ‘-1‘
Particulars of my wilness:

Thiam

Hp: 90073109
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Sketch Plan #5 Pg. 1

SNGAPORE N A

POLICE FORCE

Police Station Of Qrigin: 3af3
Changi N.P.C Report No. TiR2018102302123

G Simei Street 2 SINGAPORE 579914
Tel No: 1800-587200¢ CONTINUATION OF REPORT

Sketch Flan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Cfficer Recording The Report: // Signature Of Informant:
G/

Sgt 1 SATHIYSH 5/0 THILLAIVENDHAN /é‘(
Signature Of Interpratar " Date/Time: .
Mot applicable 2311072018 17:59
“Officer In Charge Ol Case: -~ -~ ' 7 CF%ss&ﬁuatinn Of Case:
TPLGIT! | 4 -

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL

Contact No., 65476131

Authentication Stamp =0
NP 1EB : W A 1

Poage § of 16



