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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaass reparl commeclly the detalis of the accident 1o Epesd up the claims process,

2. This Farm must be complsted by tha Polic older andior the Autharisad Drivar.

3, Information provided must be as truthful and 2ccurale &s possible. Ay willul misrepresaniation or wilhalding of material facts may allow e ance companies 1o
repudiata poloy fiability.

4. The issue and acceptance of this Earm by insurance companias Is not 4n admission of policy liziiity on this part of the Insurance companies,

5. Any false raporting may be referred to the Paolice for investigation,

B. This repart will be forwarded by the Insurers of tho GIA Recards Management Cenire establizhad ay Ine Genaral Insurance Assoclation of Singapora (GIA] for
archiving and that copias of this raport will, for 8 fen, be made available upan applieation by Interestod parles.

T. By the ladgaman of this raport 1 the insurars, you hereby consant ta the archiving of this rapart al the centre and 1o copias of tha resart belng made avaitabip
sfaresald

Date Of Report 23/01/2019 15:03

Date Of Accident 19/01/2019 12:05

Exact Location Of Accldent ALONG FARRER ROAD TOWARDS LORNIE NEAR LAMPOST 77
Country/State of Loss SINGAFPORE

Vehlcle Registration Number FBJT193D

InsurediPolicyholdar

Name Of Reglstered Owner KNAGESVARAN 5/0 THRUNAVAKARASU
NRIC Mo S585164B4H

Emall Address VARANTBE@HOTMAIL.COM

Mobila Phone No (LOCAL) +65-23882007

Alternative Phana No OTHERS-93882087

Vehicle Particulars

Manufacturer SUZUKI

Moda] G5X1300RAZL4 HAYABUSA ABS

Exact Purpose for which vahicle was being used al

time of accident PRIVATE USE

Are you claiming under your own Insurance policy ND
for repair to your vehicla?

If No, Please stata action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insuranca Company NTUC INCOME INSURANCE CO-OPERATIVE LTD F
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT

Fleet Palicy ND

Palicy Number
Caver Note Numbar
Driver

MName of Driver
NRIC No

Data Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gaender

Maobile Number

Fax Mumber
Contact Number
EMail Address

5094838584-01

KNAGESVARAN S/0 THRUNAVAKA RASU.
SB51B484H

11/08/1 955:

INDOOR i

01/08/2006~

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93882087

OTHERS-83882087
VARANTEE@HOTMAIL.COM
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Address

Posicode
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

Insuranca Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditiens

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
involved In the accident

Was any body Injurad In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accldent claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station
Police Station Name

Police Station Addrezs

Pelice Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Clreumstances of Accident

PLEAS REFER TO SKETCH PLAN
Attachment(s)

Are acuident photos avallabla for attachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Com pany Name

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 64 COMMONWEALTH DRIVE
#07-289

140064
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY
SINGAPORE

TEL NO: 1800-4718993 - FAX NO:
NO

#01-03 , POSTCODE: 145073 , COUNTRY:

YES
YES
NO

SLWE144R
VOLKSWAGEN

PRIVATE CAR
CHELSEA CHEN X
58348652H
81118471
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Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
KNAGESVARAN 5/0 THRUMNAVAKARASU

MName
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicia? FBJ7193D

Were seat balts worn?

Was this injured cenveyed lo hospital by YES
ambulance?

Address

Postonde

Paga3def 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims protess,

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 withholding of material
facts may allow Insurance companies to repu licy liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaitable upon application 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 baing made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, Use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), far the purpose(s)
ol :

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

(i1} Investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packagas); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

b} all insurer(s) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Pu rposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thewr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(¢) theinformatian so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders

A ‘jﬁb‘;‘ ﬂ‘/{/ﬂ n(w(ﬂ

Palicyholdar's S'rsnimre Driver's Signature eparting Centre F" rEon el’s Signatur
Cate & Time: 22 - & - 30T & {IT driver is not the policyholder) Hame: ﬁ_‘; [ ap‘t}ﬂg
1244 hee Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the Toregoing particulars are true in Bvery respect,

A o %/%/ﬂm

1
Palicyhalder's Signature Briver's Signature nn ing Centre Persognel’s Sign
Date & Time; 32 - ¢l - 3019 (If driver is not the policyholder) Mame: ﬁp

1244 v Date & Time: MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queenstown N.P.C

T

1of4
Report No, T/20190120/2027

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47198938

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

16

20/01/2019 10:39

Name uf Infurrnan't

Ad :lress

Ao ae i) T

KNAGESVARAN S/0 APT BLK 64 COMMONWEALTH DRIVE #07-289 SINGAPCRE
THRUNAVAKARASU 140064

ID Type / ID No.: Contact No.:

NRIC NO / S8516484H Home/Office: Machile; 93882097
Mationality: Email:

SINGAPORE CITIZEN

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

Male a3 11/05/1985 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Police officer

Class: 2B,2A.2,3.4.5 Date of Expiry.

of the

[ e e ey
General Informatic

.-| Hﬂ.-d.u-f.-lha.rl--ll—ﬂln

Imr:..r

Accident

|1IT |mﬂ'l'|"

Datamme of Type of Location;

FARRER ROAD

Near Lamp Post number #77.

Type of
’ Conveyed By Ambulance Accident: Straight Road
rpdant 19/01/2019 12:05
Location:
Along Road 1

| Lamp Post Number: 77
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

o

FEJ?1E!3D Motorcycle SUZUKI GSK‘{SG-DHA Red Senuusw 0
ZL4 Damaged
(HAYABUSA|
ABS)
SLW6144R | Car VOLKSWAGO White 1
N
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Police Station Of Origin: 20ot4
Queenstown N.P.C Report No. 7/20190120/2027
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719988 CONTINUATION OF REPORT

: s of Pe son Involved
Any Pedestrian Involved: No

rossing: NA

Tt 111

Related Vehicle | FBJ7193D (Motorcycle) [ Contact No.| 93882097
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A2345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave ¢ i Slight
DT T i e e e Wl o bl Bl Sl
Name CHELSEA CHEN XI ID No. 58348652H
Related Vehicle | SLWE144R (Car) Contact No.| 81116471
Hospital/Clinic | NIL Class of Class: 3
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 19/01/2019, | was riding my motorbike FBJ7193D along Farrer Rd as | was heading to my cousin's
place. | was riding on the 2nd lane at that time. While | was riding, a white car SLW6144R changed lane
from 1st to 2nd lane and subsequently stopped there abruptly. As a result, | was unable to stop on time
and my bike hit onto the rear and | fiung out from my bike. | was lying on the floor for quite some time
before | could get back up on my feet. | then walked over to the pavement and the driver of the car
exchanged her particulars with me. Shortly after, the ambulance came to scene. The paramedics checked
on me and | was conveyed to NUH for further checks. | was diagnosed with minor abrasions on left elbow
and back pain. | was discharged on the same day and was given 5 days of MC.

| wish to state that this is the first time | had encountered with such accident. | had in-built camera on my
motorbike and it had captured the whole incident. Based on the footage, the accident happened at
1207hrs.

| will also wish to state that | was unable to stop in time to avoid collision because she encroach my lane



POLICE PaCE TR

Tr20190120/2027

Police Station Of Origin: 3of4
Queenstown N.P.C Report No. T/20180120/2027
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

abruptly. Based on the video, she changed from extreme right lane to my lane (second lane) abruptly.
After changing, she then stopped the vehicle. | think she wanted to turn left as the car was slanted and
the car in front had already moved forward. | slowed down at the same time and applied e-brake. It is not
my fault.

In the video there was no vehicle in front of the car as such | am affirmative the intention to turn left. if she
drove straight this incident would not have happen.

\When | was at the road | asked her will you about to turn left and she replied yes. While waiting for
ambulance and traffic police, she was talking to few other male and awhile later before conveyed to
hospital | asked and she said no she was going straight.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPCRE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

T/20180120/2027

AR E

4 of 4
Report No. T/20180120/2027

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
D/ —

Staff Sgt TAN WEI JIAN %

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
20/01/2019 10:39

Officer In Charge Of Case:
TP/GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp

e | j%
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/AGCIDENT'STATEMENT'

ACCIDENT DATE(_'“L /01 '-“:_"Lliunmmﬂf‘f‘r“rl.n (2 2 O ) (HH:MM)

tocation: _Faver Read towards  Lovaie
1. DETAILS OF VEHICLE ) b
Q] VEHICLE NUMBER:__ Y01 71923 O

B)INSURANCE COMPANY: MTUE N LoeaAE
C|POLICY NUMBER:_5CA4L5e584-- o) o N
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY /(THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;_SulZu ks viAyARUSAH :
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY /IMSTORCYCLE  OTHERS)
.9)VEHICLE CATEGORY: (PRIVATE / COMMERGIAL /TACTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME,__ P Te wik

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/RO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORILY)
2., INSURED /POLICY HOLDER
AJNAME: FABSES VAR AN S0 THRUNAVAK A5 [MALE
B]NRIC/FIN/PASSPORT;_S_BE5L4E« o CONTACT: 1328 2ca+
C]ADDRESS:_Plock bA Lo o Drwe 4 o3 - 269
- Pottel fode  \00kA .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xs of seon DRIVER
Clihdudn':cl .,:f) S NAME: &3 fiLeV i (MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: CONTACT:

{_LJ c|ADDRESS:

“~d)DATE OF BIRTH: ( L/ 05/ 1955 JDD/MM/YYYY)
©]OCCUPATION: (INDOOR)/ QUTDOOR)

NDATE oFpRIvING  PAS Ol Auqust et |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? v 1NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_cwoney

3. Q)WEATHER CONDITION: (CLEARY RAINING / OTHERS
BJROAD SURFACE: [DRY./ WET / OTHERS

6. WAS ANYBODY INJURED (YES Y NO)
7. Q]REPORTED TO POLICE {YES } NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:  (luservstey on

8. THIRD PARTY VEHICLE

4 Me of [essenger @) VEHICLE NUMBER:__ Siw &144 & MODEL:_Vo\rSwaienT
Cineliding dviver) B) DRIVER'S NAME:_CHELSEA Cnend 0 _ _
"' ©) NRIC/FIN/PASSPORT: _SA54€ L2 i CONTACT; 8111 bAi
() %, THIRG PARTY VEHICLE
) d) VEHICLE NUMBER: : MODEL:
?"m T PUEIIC o) DRIVER'S NAME. .
.f"du&mﬂﬁ‘“-‘fﬁ f)  NRIC/FIN/PASSPORT; CONTACT: .
C

| Uhasl = varan 18 ®hetwil. o
‘ \IDAD '
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vehicle No.{For Mater) [Fer71910 Cartificate Number |
[S2aren
" Certificata Policyhalder Covier Vahicia Insured Cammance
Select Policy Mo Nurmiber Pollcyrodder Name NRIC Produck Type Ma, Disject Tt Explry Date
Third
KNAGESVARAN
RINRENERRSs 5/0 S8516484H  GMC  PA  FRIZISI0 FEJ7ISI0  2BAIS/2018 27/09/2019
THRUNAVAKARASL e

Theft

| Caontinue

hitps figlclaim income.com. sgigesficm/ieciaim/ICMpolicySesrch.do mn




