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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flanse mpart carracty the details of the sccidant 1o speed up b clalms Process,

2. This Form must be completad b the Policyholder andior the Authorizad Driver,

3, Infermation provided must be 23 truthful and accurals as possibla Any wilful misrapeasentation o wilholding of malarial facts may sllow insurance companies fo
repudiata policy labiity.

£. The lasua and accaptance of this Farm by insurancs campanies Is not an admisalon of palicy llabllty on the part of the Insurance corfipanias,

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

B, This report will ba farwarded by the Ingurars of the GIA Recards Manngement Canire established by the Ganaral In surance Association of Singapare |GIA3 for
archiving and that copias of this report will, for & fes, be mads ayv #ilable upon oppilieation by Interasted parties.

7. By the lodgament of his report o the Insurers, you hereby conssnt ta the archiving of this repart at the cantre and io capies of the report being made available
alargssid.

ACCIDENT STATEMENT

Date Of Raport 23/01/2019 15:03

Date Of Accident 18/01/2018 12:05

Exact Location Of Accidant ALONG FARRER ROAD TOWARDS LORNIE NEAR LAMPOST 77
Country/Stata of Loss SINGAPORE
DETA.ILS OF OWN VEHICLE
Vehicle Registration Number FBJ7193D

Insured/Policyholder

Mame Of Reglsterod Owner KNAGESVARAN S/0 THRUNAVAKARASL

NRIC No S8516484H

Email Address VARANTBE@HOTMAIL.COM

Mobile Phona Mo (LOCAL) +65-93882097

Alternative Phone Na OTHERS-33882097

Vehicle Particulars

Manufactursr SUZUKI

Modal GSX1300RAZLY HAYABLUSA ABS

E;aa-t;r:crﬁ;se?& Inr which vehicle was being used at PRIVATE USE

Are you claiming undlar your own Insurance palicy ND

for repair 1o your vehicle?

If No, Pleass state aclion to be taken THIRD PARTY

Vehlcle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleel Policy MO

Pelicy Number S054838584-01

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbar
Contact Number
EMail Address

KNAGESVARAN S/0 THRUNAVAKARASU
SBS516484H

11/05/1985

INDOOR

01/08/2006

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93882097

OTHERS-83882097
VARANTBE@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company

I No, Reiationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foraign vehicls invalved In this accident?

Numbar of vehicles lincluding own vehicle)
involved in the accidant

Was any body Injured in tha Accidant?

Was any Injured ctonveyed 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 Fassangers {Including Diriver)
Details of Polica Action

Was the aceident reported to the palice?
It Yes Please state which Police Station
Pollce Statlon Name

Pollce Station Addrass

Pollce Station Contact
Was notice of intendeg Prosecution given?
 Yes, against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN
Attachmaent(s)

Are accidaent photos availabla tor attachment?
Was thera any videg eaptured by Car Camerg?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madsl/Colayr
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Cumpany Name

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 84 COMMONWEALTH DRIVE
#07-289

140084
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

ND

YEsS

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #0103 , POSTCODE: 148073 , COUNTRY:
SINGAPCRE

TEL NO: 18004715500 - FAX NO:
NO

YES
YES
ND

SLWE144R
VOLKSWAGEN

PRIVATE CAR
CHELSEA CHEN Xx)
S9348652H
81116471
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MNature Of Damage
Mo. Of Passenger {Inciuding Driver)

Mame
Approximate Age

Injurlas Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injurad conviyed {o hospital by
ambulanca?

Address

Posicode

DETAILS OF INJURED PERSON 1
KNAGESVARAN /0 THRUNAVAKARASU

SLIGHT INJURY
FBJT193D

YES
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process.
2. This Farm 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 repudiate policy liabil

4. The [ssue and acceptance of this Farm by Insurance campanies s not an admission of policy labllity on the part of the insurance
COmpanies.

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmatian
provided by me or possessed by my insurer [collectivaly the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved 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’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims [including the malling of correspondence, statements, invoices, repaorts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the zame as well as on the
external cover of envelopes/mall packages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firmis, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpaoses:

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

fe} theinformation so collected under {d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A ;}\, 2ol (20(4

ﬁ'uliwhulder’s Sign!lture Driver's Signature eporting Centre Persongel's Signatur
Date & Time: 22 -\ - 3005 & (IF driver is not the palicyholder) /Harnr: @‘Pl‘f apﬂ%
1244 by Date & Time: NRIC/FIN No.: :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

rd B
I/We declare the foregoing particutars are true in EVEry respect.
%——é%*i 2% / 9 / !
1 i : il
Policyholder's Signature Driver's Signature Baﬁmng Centre Perscgnel’s $igngture
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

AR

2018012

1af4
Report No. T/20190120/2027

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

20/01/2019 10:39 16
] T S5 st Blmre e
Name uf Inf—::nnant Address:

KNAGESVARAN S/0 APT BLK 64 COMMONWEALTH DRIVE #07-288 SINGAPORE
THRUNAVAKARASU 140064

ID Type / ID No.: Contact No.:

NRIC NO / S8516484H Home/Office: Mobile: 93882087

Nationality: Email: o

SINGAPORE CITIZEN

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

Male 33 11/05/1985 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Police officer

Class; 2B,2A.2345 Date of Expiry:

Accident:

———T

- 'EE'HTIJH_:, - gy e
Type of Location:
Straight Road

Datme of
Accident;
18/01/2019 12:05

Location:
Along Road 1
FARRER ROAD

MNear Lamp Post number #77.
| Lamp Post Number: 77

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBJ7193D Moturcycle

SUZUKi

| GSX1300RA| R

Senﬂusly
ZL4 Damaged
(HAYABUSA
ABS)
SLWE144R | Car VOLKSWAGO White 1
N




SINGAPORE OV AU

Tiz01801 201'%_02?
Police Station Of Origin: 20f4
Queenstown N.P.C Report No. T/20180120/2027
3 Queensway #01-03 SINGAFORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of son i rolved
Any Pedestrian Involved: No

No. of Pede ___ Use of Pedestrian Crossing: NA
L e e R e o ! i i g otk [ R e e aioh
Name KNAGESVARAN S/0 THRUNAVAKARASU S8516484H
Related Vehicle | FBJ7193D (Motorcycle) Contact No.| 93882097
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A.234,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2019 Date Discharge | NIL
I L i s s il e =S i .5 L=
CHELSEA CHEN Xl ID No. S
Related Vehicle | SLWGE144R (Car) Contact No.| 811186471
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 4
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 | flung 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 encounterad 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 FORCE N AAT AT

T/20190120/2027
Police Station Of Origin: 3of4
Queenstown N.P.C Repart No, T/20160120/2027
3 Queensway #01-03 SINGAPORE 148073
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 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Infarmant is not able to provide sketch plan

WAL AR

T/20190120/2027

4 aof 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/ o

Staff Sgt TAN WEI JIAN //

[Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
20/01/2019 10:38

Officer In Charge Of Case:
TPIGIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP158
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; /ACCIDENT'STATEMENT'

ACCIDENTDATE ‘1 /-0l ; %6iq /(OO/MMAYYYY), Tipe: L2 2 Oy kM)

LOCATON:  Favrer Paad towar 3§ Loviue

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__FoT 1192 D /
B)INSURANCE COMPANY: MWL I LoraE
CIPOLICY NUMBER:__ 5C94L38554 - 0| _ i
SIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY /GHIRD PARTY FIRE &THEFT)"
B)MAKE & MODEL:_SUZU K\ Hiay ARUS A, _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY /MOTORCYCLE Y OTHERS|
.9)VEHICLE CATEGORY: [PRIVATE / commmcmfﬂxﬁ@ TORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Prvury v viot
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CNLY)
2. INSURED /POUCY HOLDER
AINAME:_SNBSES VAR AN "4/o Tieun AVAKAETLS U (MALE /
BJNRIC/FIN/PASSPORT:_S_ESI6A4 8« CONTACT,_ 1588 1o
CJADDRESS: Bloth Lomcnboer Min G, £ o200
: Lotlel {orie  VA00A ; .
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-‘%—_}Jn of passen g DRIVER ;

Chncluding dyivar) SINAME: __ &% dolk [MALE / FEMALE)
: b g BINRIC/FIN/P ASSPORT: CONTACT:
C_L:) c| ADDRESS: :
“dIDATE OFBIRTH: |_!! ¢ 05, jq&5 HDB/MM/YYYY)

eJOCCUPATION: (INDOOR/ OUTDOCR) |
tiDATE. OFDRIVING Pig el Auqust sot

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? y - /NO)
tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: by

5. a]WEATHER CONDTID N: [CLEARY RAINING / OTHERS
BIROAD SURFACE: [DRY./ WET / OTHERS .

6. WAS ANYBODY INJURED (YES Y NO)
7. QIREPORTED TO POLICE (YES / NO) ,

IF YES, PLEASE STATE WHICH POLICE STATION:__Busersieon
8. THIRD PARTY VEHICLE

A Mo of preseagir  g) VEHICLE NUMBER:__ Siw G144 & MODEL:_Ve\rSwanen
{L..;[Hg;m& driver) Bl DRIVER'S NAME: ChELcen CHEN X1

C ) "' €] NRIC/FIN/PASSPORT;_SA34% boa i CONTACT:_A11 1 kA

R ?. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: - — MODEL;

1 “’]_mﬂ;"' e) DRIVER'S NAME;
E—“‘““*”)ﬁ--“““") fl NRIC/FIN/PASSPORT: CONTACT: -

C
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Hello, NAC_BUKIT_MERAH_800876

* Change Language ' Change Password ' Log Out

My Desktop Policy Query i
Motice of Loss = - = = - N - e = |
Falicy Ko, [ | Date of Accidant 19/01/2018 12:52
Vehicle No.(Far Matar) [miria3c = | Certificate Nurmber [ |
[ Search
Cartlficate Falicyhalder Covar Vehiele Inswred Commence fic
Select  Policy Na, Niraber Pokcyholder Name RIC Praduct Tyoe No, Objact Date Expiry Date
i Third
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s 5/0 Sa5:64B4H  GMC O FRIis3D FRIYIS3D  26/00/2018 37/09/2019
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