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ENTRY DATE & TIME: 17/12/2018 16:27
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 liability.

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

17/12/2018 16:27

17/12/2018 11:00

PAYA LEBAR RD AFTER THE BUS STOP NEAR TO JIN ALFIF
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

FBF2054B

ANG BOK SENG
S0085842J

NOEMAIL

(LOCAL) +65-84980716
OTHERS-84980716

DAELIM
SV125 CVT

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5104753778

ANG BOK SENG

S0085842J

24/05/1954

OUTDOOR

11/01/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84980716

OTHERS-84980716
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

BLK 469 TAMPINES STREET 44
#04-158

520469
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

YES
NO
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181217/2060

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG BOK SENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBF2054B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

[V NOTICE

1 Please report correctly the details of the sccident to speed wp the claims process.

1 This Farm must be completed

i Information provides must be s trathiul and aceurate ¢ potsible. Any wilful misraprasentation or withholding of material
facts may allow insurance companies to repwdiate pollcy Nability,

4. The ssve and acceptance of this Farm by insurance companées is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may ba refersed to the Police for investigation.

&. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assocation of Sngapore (GLA) for archiving and that copses of this report will for a fee be made available upan spplication by
Interested parties.

7. By the lodgment 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 ovailable aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

3] My insurer, my workshop and the General inturance Assacation of Singapore [“GLA™) may/are permitted to collect, use,
distlose andfor process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfier such
Personal Information 1o all insurer(s) who have insured vehicle(s) Involved In this accident {all insurer{sj who have insured
vehiche{s) involved in this accident shall be collectively referred to a4 the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

{1} procesiing, handling and/or dealing with my claims including the settlement of the claims and any necessary
wwvesbgations relating to the claims;

{ii] imvestgating the accident and/ar my claims;
(i} carrying owt and/or dealing with my instructions or responding 1o any engquiries by me:

{iv| adminestering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 23 on the
eilarnal cover of envelopes/madl packages); and/or

(v} complying with applicabie law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”
(b} allimsureris] who have insured vehiche(s) involved in this accident and the Insurers” lawyers/law firma, may/are permitted
to colfect, use, disclose and/ar process my Peraonal Infarmation for ane or more of the above Purposes; and

icl  my Personal information may/ean be disclosed by any of the Insurers and/for GIA to their third parly service providers or
agentslinctuding their lawyers/law firmi)], which may be sited outside of Singapore, for ane or more of the above Purposes.

{di  my Persanal Information will alsae be collected and used te compile claims histary for the purpose of fracd detection,
Inveitigation and management in present and all future claims.

[e] the information so collected under (d) above may be shared / disclosed:

(1} toal insurers and/or any other third parties that assist in evaleating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requiremenis under any regulations, laws or court onders.

A/ ol o iy

Poticyhalder's Signature [Briver's Signature Reporting Centre P neel”s Slgnature
Date & Tirme {0 diriwer i not the policyholder | Name:
Date & Tirme- NRIC/FIN Moo
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Sketch Plan #2
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Sketch Plan #3

e J0 TR

TrR0181217/2080
Palice Station OFf Origin’ 208D
Geylang MNP.C Report No. TR2018121 72060
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 17/12/2018 at about 1100hrs, | was travelling on my vehicle, FBF2054B, and was travelling on Paya
Lebar Road lane 3 . Right after the bus stop near to Jin Alfifi, a vehicle from the dth lane, filtered to his
left. and cut into my lane. | wasn't able to react in time and collided with the left front passenger door of
the said vehicle. | would like to state that the vehicle involved looks grey and blusish to me, and have
some advertisement on the vehicle. The act from the said vehicle, causes the right side mirror of my
vehicle to be broken. | would like to state that | do not remember the plate number of the vehicle. After the
accident, the said vehicle just drove off without stopping. The said accident, causes my right index finger
to be cut, and my nght elbow to be injured.
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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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SINGAPORE
POLICE FORCE

Police Station Of Onigin
Geylang N P.C

Police Report

Tr2018121 72060

1of3
Report Mo, TRZ018121 72080

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8488999

REPORT OF A TRAFFIC ACCIDENT
DateMime Repon Made | Vide Report No.; Station Diary No..
171212018 12:38 Gr20181217/0026 a1
“Informant's Particulars e o e
Mame of Informant Address:
ANG BOK SENG APT BLK 469 TAMPINES STREET 44 #04-158 SINGAPORE
- : 520469
ID Typa / ID No. Contact No.:
NRIC NO / 50085842 Home/Office; Mobile: 84980718
Mationality Email;
SINGAPORE CITIZEN
Sex. Age. | Date of Binth: | Type of Informant:
Male B4 | 24/05/1954 Rider
Race' Language: Institution / School Name:
Chinese
Cccupation Driving Licence Information:
Delivery Man Class; Date of Expiry.
General Information of the Accident R T s
Toe of | Injury Drink Date/Time of Type of Location:
i ﬁ::zlzenr ‘ Hit and Run Drive: Accident;
17M12/2018 11:00
Location
Along Road 1
PAYA LEBAR ROAD
_After the bus stop near to Jin Alfifi
YWeather: Reoad Surface; Road Speed Limit:
Traffic Flow; Traffic Control; Traffic Volume:
' Type of Collision: Anyone conveyed by
ambulance;
Mo
Details of Vehicle Involved Do . P—
Vehicle No. | Type Make |Model  |Color | Condition | No of Passenger
| FEF2054B | Motorcycle DAELIM SV125 CVT | Blue Slightly 0
) Damaged
Details of Vehicle Insurance _ n ey el diepes wa
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FEF2054B | NTUC Income Ingurance Co-Operative | 5104753778 2110/2018 | 201102018
| Limited
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Police Report

SINGAPORE LT

POLICE FORCE 1720181217

203

Police Station Of Ongin
Report No. T/20181217/2060

Geylang N.P.C
132 Paya Lebar Road SINGAFPORE 408014
Tel No: 1800-B486909 CONTINUATION OF REPORT

Brief Details.

On 17/12/2018 at about 1100hrs, | was travelling on my vehicle, FBF 20548, and was travelling on Paya
Lebar Road lane 3 . Right after the bus stop near to Jin Alfifi, a vehicle from the 4th lane, filtered to his
left. and cut into my lane. | wasn't able to react in time and collided with the left front passenger door of
the said vehicle. | would like o state that the vehicle involved looks grey and blueish to me, and have
some advertisement on the vehicle. The act from the said vehicle, causes the right side mirrar of my
vehicle to be broken. | would like to state that | do not remember the plate number of the vehicle. After the
accident, the said vehicle just drove off without stopping. The said accident, causes my nght index finger
to be cut, and my right elbow to be injured.
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Police Report

SINGAPORE
’ POLICE FORCE

Folice Station Of Onigin

Geylang NP C

132 Paya Lebar Road SINGAPORE 409014
Tel Na' 1800-B4B6999

Sketch Plan
infarmant is not able to provide sketch plan

Tr20181217/2060

Aplld
Report No. TRRO181217/2060

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re

G/
Staff Sgt KANG BAO LONG, JAMIE /

Signature Of Informant:

~Bignature Of Interpreter: Date/Time
Mot applicable 171272018 12:38
Officer In Charge Of Case: Classification Of Case;

TP/ HRT/
S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Sl
Authentication Stamp //
NP188
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