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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 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.

ACCIDENT STATEMENT

Date Of Report 16/02/2019 17:47

Date Of Accident 26/01/2019 14:30

Exact Location Of Accident ANG MO KIO STREET 11 AND ANG MO KIO AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA1760D
Insured/Policyholder

Name Of Registered Owner KYM LEASING LLP

Co Reg No T14LL1614L

Email Address KARTIGESAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-91718898
Alternative Phone No OFFICE-91718898

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCFHQ18-000044

Cover Note Number N.A.

Driver

Name of Driver KARTIGESAN S/O SARAVANAN
NRIC No S9333291A

Date Of Birth 08/09/1993

Occupation OUTDOOR

Date Of Driving Pass 31/12/2018

Driving Experience 0 YEAR AND 0 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91718898

Fax Number

Contact Number

EMail Address KARTIGESAN@GMAIL.COM
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Address NIL
Postcode

Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] ANG MO KIO SOUTH N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT REF:T/20190126/2174 Lodged at Ang Mo Kio South NPC. On 26/01/2019 at about 1430 hrs, | was
travelling along Ang Mo Kio St 11. After passing the junction of St 11 and Avenue 4 near Blk 256, | was on the verge of
completing my lane switching to the 1st lane. | then signal my intention to U turn, however while | was going to turn, a motorcycle
pop out from no where on my right. There was a chevron on my right. Upon the impact, | then immediately stopped my vehicle. |
alighted and make a check on the rider. | then carried up the bike and passerby came to help to move the bike to the side and
called for the ambulance. | then assisted to help the rider up and bring him to sit on my van to rest. CPU officers were there at the
scene almost immediately after the accident. After 10 minutes ambulance came to attend to the rider in my van. | then persuaded
the rider to go to the hospital to make a check even though he did not to go.Traffic police then arrive shortly and took the
statement of the rider. After that, they then took my statement. They then told me to make a police report.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBC288Y

Vehicle Make/Model/Colour HONDA CBF150 / RED
Details Of Properties NIL

Vehicle Category MOTORCYCLE

Name of Driver GU JIANSHE
NRIC/Passport Number G2875587U

Contact Number UNKNOWN

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Name GU JIANSHE
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBC288Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 9



Sketch Plan

IMPORTANT NOTICE

1. Piease report cormectly the dedalis of the accident 10 sceed up the claims procees,
2 Thin Form maust be complsted by the Palicyholder andior the Authrolsed Driver.
3, infoemation provided must be as truthviul and scourate as possible. Ary wiul misrepresentation or withholding of material facts may

aflow Insurance companies (o repudiate poliey llability.
4, Tha issue end ecceptance of this form by insurance companies & not an admisslon of palicy linbiity on the part of iNBurance COMPONkEE

& Any faies reporting may be referred to the Police for investigation.

&, The report will be forwarded by e insurars of the G4 Records Managemsnt Centre sstabished by the General insursnce Assoclation
of Bingapore {BIA} for archiving snd that coples of this report will for & fes be made avaliable application by interested pariies

7. By the lodgement of this repart to the insuners, you hareby consent 1o the archiving of this report at the centre and to coples of e repon

balng made svaliabie aforesaid,
8. Consesnt under the Pearsonal Data Protection Act (POPA)

| underatand, acknowiedge, agree and consent (nat
(m) My Inourer, iy workshop and the Gensral Insurance Association of Singapore "GIAT) may/are permitiad 1o collact, use, disciots and/or

process My parscnal datafpensonal nformation st out in this [ferm] and any other persanal informaticn provided by me or pessesssd by
iy insiner {colectively the "Personal Information”) and discioss and transfer such Pamcnal Information 1o all insunens) who have insured
wehicke(s) Invohed n this acoident (all Insuren(n) who have insursd venick(s) invodved In this aocidant shall be collectively referred (o as the

“inmurera‘), the Insuers' lawyera/law firms, the Monetary Autharity of Singapore and any relevant governmant agency/suthority (such as
tha police), for the purposs(s) of ;
{1} processing. handiing and/or dealing with my clakms Including 1he ssftfemant of the clsims Bnd any necessary investigations relating to

the claims;

{ily Imvestigating the scoident andior my claims;

() camying out andior dealing with my instructions or responding to any anguinies by me;

{iv} mdministering my clsims {ncluding the mailing of comespondance, statemants, Nvoices, reports or notices to me, which could invalve
dhﬂmmj‘n::wn personal data about me 10 bring about delivery of the same as well 88 on the extemal cover of envelopes/mail
Pldﬁlﬂ 3 ‘or

(¥} compiying wath appliceble law In sdministering, procesaing, handling endior dealing with my claima

(collaotively the “Purposes’)

(b @i insurer(s) whe have insured vahicie(s) invedead bn this accident and ths Insurss’ lawyera/aw firms, may/are permitied to colect, use,
discioss lﬂmmr Parsonal information for ane or mane of the above Purposses; and

(&) miy Parsanal mayican ba disclossd by any of the Insurers and/or GIA to their third party servics providers or agents
{inziuding thair lewysridaw firma), which may ba slbed outslde of Singapare, far one or more of the abave Purposes

VERIFIED BY AJAX MARS
REPORTING OFFICER
¢~‘ Mohamed Salfullah 5/0 Syed
Masood
Pelicyhokiors Signature | Date & Time  Driver's Signature (If drives s not (he policyhoider) | Date & Time m.-.-mdlwmmcm

Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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Driving License

KAHTIGESAN 5/0 SARAVANA
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Driving License
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APT BLK 224C SUMANG LANE #02-85
SINGAPORE 823214

NRICNo: SBI3OIA  Dete: DRIOIIZD1

YOU ARE LICENSED T0 DRIVE VEHICLES 1
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