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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plense raport corredlly this detadls of the accident 1o speed Up the clalms process

2 This Form must be completed by the Policyhalder andior ihe Autharised Drives

3, Infarmation providod must be as truthful and accurate as possible, Any wilul migrapeesantation orwithalding of material facts may aliow insurance companiss to
repudiate poicy lisbility

4. Tha {sswn ond aoceptanoe of this Form by imsurance compan:es is-not an admission of policy liability on the part of the insurance Companias

6. Any falss reporting may be raferred to tha Palice for Investigation.

8. This repor will bo {orwardaed by the Insurers of the GIA Records Managemeanl Cantre eslablighed by the General Insurance Association of Singapore [G1A) for
archiving and that copias of this report will, for & fee, be mada avallable upon spplication by Interesied partes

t, By the lodgement of this repan 10 1he malrers, you hetaby congant 1o he a.rc.hl'.'ir'd;. of thig repars Bt tha cantre and 1o coping of 1ha repori being maae availabie
aloresald.

Date Of Report

Date Of Acciden|

Exact Location Of Accident
Country/Siate of Loss

Vehicla Ragistration Numbar
InsurediPolicyholder
Mame Of Registerad Owner
MNRIC No

Emall Address

Muobile Phone No

Alternativa Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being ussd a1

time of accident

Are you dlaiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please sizte aclion 1o be taken

Wehlcle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverago
Fleat Pollcy

Palicy Number

Cover Note Numbier
Driver

Name of Driver

MRIC Mo

Data OFf Birth
Oecupation

Date Of Driving Pass
Driving Experlanco
Geander

Mobile Number

Fax Number

Conmtact Number
EMall Address

25/02/2019 18:55

22022019 20:15

JUNCTION OF YISHUN AVENUE S5/YISHUN RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FRTa22x

SHIVABALA 5/0 MAHENDRAN
501319392
SJVABALAMAHENDRAN@GMAIL.COM
(LOCAL) +65-03885939
OTHERS-03885939

HONDA
CB4005F4)-329CC

PRIVATE USE

NO

THIRE PARTY
MOTORCYCLE

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

NC

5051641078-07

SHIVABALA S/0 MAHENDRAN
501319392

29/0871991

OUTROOR

01/08/2011

7T YEARS AND 8 MONTHS
MALE

(LOCAL) +85-93885930

OTHERES-33885830
SJIVABALAMAHENDRANEGMAIL.COM
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Address

Pastoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Cwn
Vehicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Waather Condilions

Road Surface

Other Information

Was any foreion vehicle involved in this accident?

Mumber of vehicies (including awn vehicle)
invalvad in the accident

Was any bady injured In the Accident?

ambulance?
Was any olher matarial or property damaged?

| have baen approached by unknown personis)
soliciting/offaring accident clalms assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was tha accident reported tathe polica?
If Yes, Please slate which Police Station

Polica Station Name
Pollce Stalion Address

Police Station Contact

Was notice ol intended Proseoulion given?
If Yes, against whom?

Circumstances of Accident

BLK 1088 CANBERRA WALK
#04-51

752108
MO
OWNER

SIDE 3WIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145072 , COUNTRY!

SINGAPORE
TEL NO: 1800-4719598 - FAX NO.
MO

PLEASE REFER TO POLICE REPORT T/20190223/2077

Attachment(s)

Are accident pholos avallable for attachmant?
Was thera any video captured by Car Camera?
Was there any audlo recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlsle Reglstration Mumbar
Wehicle Maka/Molel/Colou
Datails 01 Propariies
Vehicle Cataegory

MName of Driver
MRIC/Passport MNumber
Contact Mumber

Address

Pasteoda

Insurance Compeny Mame

YES
ND
ND

SLJBTOET
AUDI A4

PRIVATE CAR
KELVIMN KHOR
S8227061d
B2991112

Page 2 ol 24



Malure Of Damoge

Mo, Of Passenger (Including Driver)
i

MName

Approximate Ape

Injuries Sustain

Injured person In which vahicle?

Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postcoda

DETAILS OF INJURED PERSON 1
SHIVABALA 5/0 MAHENDRAN

SLIGHT INJURY
FR7e22X

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability,

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recards 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 avallable upan application by
interested parties.

By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coplies of
the report being made available aforesald.

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

{a] MWy 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 Information®) and disclose and transfer such
Personal Information ta 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
Maonetary Autharity 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 settlement of the claims and any necessary
investigations refating to the claims;

(1) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

{b) 3l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes.

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

(e} theinformation 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 government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

7. p -Jé/w/wff?

Lo

Pu1ic\:hulder'gilgnaturn Driver's Signature /_Pépnrl.mg Centre Signdture
Date & Time: (If driver is not the polieyhalder) Mame:
| 1] Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

9L b 7

[ate & Time: NRFC,"FJN MNo.:

Pullhhnlder 5 Slgnatyrel | Driver's Signature Heg.u rt|nl Centre Pe nel's Signat
Date & Time; -'Q_I I~ rfl 11507 {If driver is not the policyholder) )t7
A=l / el ey
/ {
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POLICE FORCE o LA

T/20180223/2077

Police Station Of Origin: 1of3

Queenstown N.P.C Report No, T/20180223/2077
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2019 14:09
Informant's Particulars e
Name of Informant: Address:
SHIVABALA S/0 MAHENDRAN APT BLK 1088 CANBERRA WALK #04-51 SINGAPORE
752108
ID Type / ID No.: Contact No.:
NRIC NO / 591318392 Home/Office: Mobile: 53885939
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 29/08/1991 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
PUBLIC RELATIONSHIP OFFICER Class: Date of Expiry:
GeneralInformation of thz Accident — 0~ = . —
Tyoe of Injury Dateﬂ" ime of Type of Location:
Accident: Hit and Run Accident: X-Junction
22/02/2019 20:25
Location:
Along Road 1
YISHUN AVENUE 5
YISHUN RING ROAD
At the cross junction of Yishun Ave 5 and Yishun Ring Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Betwezn Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FX7922X ’Mﬂtarcycia e Totally 0
Damaged
SLJ9706T | Car Slightly |0
Damaged

FX7922X J NTUC Income Insurance Co- p&rativa 505
Limited




(3} sivoapore LR ORRAA T

» T/20190223/2077
Police Station Of Origin, i
Queenstown N.P.C Report No. T/20180223/2077
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Brief Details.
On 22/02/2019 at about 2025hrs, | was in my vehicle FX7922X travelling along Yishun Ave 3. While
appr-aching the cross junction between Yishun Ave 5 and Yishun Ring Road, suddenly there were a
vehi '@ SLJ9708T making a U-turn. | honk at the driver and tried to brake. However due to close distance,
my b <& knocked onto the side of the vehicle. | then fell off from my bike, | then exchange particulars with
the ¢ iver and make my way to Khoo Teck Phua Hospital to see a doctor and were given 5 days mc from
22/0. /2019 to 26/02/2019

| wished to state that both my bike side mirror , speedometer cover were all cracked and my foot
rest were broken, the left passenger side of the vehicle suffered scratches on it. | want to lodge a police
repc 't for insurance claims.



SINGAPDRE
POLICE FORCE

Police Station Of Crigin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 18004719288

Sketch Plan
Informant is not able to provide sketch plan

L

T/20180223/2

i

203
Report No, T/20180223/2077

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/
Sgt 2 LIU FENGZHAN, GERRY {Q‘

Signature Qf Informant:

)

Signature Of Interpreter
Naot applicable

Date/Time: v
23/02/2018 14:08

Officer In Charge Of Case
TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478078
i

Classification Of Case;

Authentication Stamp
NP1ig8
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, ACCIDENT STATEMENT
AccipentDATE( 22 1 02; 2019 \oD /MM YY), TIME: Lﬁ_:ﬁJ (HH:MM)

LOCATION: Yl.ﬁlwn Ave 5 / Yaﬂw [ ‘tf_ﬂrﬂ ﬁm{['bwﬂ.{

1. DETAILS OF VEHICLE

QJVEHICLE Numeer,_€¥ (922X

B)INSURANCE CoMPaNy:_NTUC

cJPOUCY NuMBER._5 0516417780 F |
d|POLICY TYPE: (COMPREHENSIVE / EI”RD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;_CA 400  HowpA )
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.0 VEHICLE CATEGORY: PRIVATE / COMMERCIAL ' MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: M4

I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (wes/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .
2.. INSURED / POLICY HOLDER ,
AJMAME: - £ Widhala S{p I‘J'Iﬂl‘lerdrﬁh MALE / FEMALE)
b)NRIC/FIN/PASSPORT: S 41314342 CONTACT: aﬂﬁgﬁiﬁ_
cADDRESS BIK (0§68 fahborm Walk Z0é-51 3752108
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo nf qTCH DRIVER ’
L'mh,d-f d -ﬂe}) SINAME: 114 Plevk [MALE / FEMA LE)
L RO o INRIC/FIN/P ASSPORT: CONTACT:
C—\.. j <] ADDRESS: .

"d)DATE OF BIRTH; (29 /8% 91 ) iopy PYYYY)
|OCCUPATION: (INDOOR / QUIDOOR) fﬁ? 01l !
NDATE oF DRIVING Pﬁgﬁs ? _
E OF THE INSURED'S COMPANY? (YES ’B%( '
i A
I

4. WAS DRIVER AN EMPLOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. @]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b}ROAD SURFACE: [DRY / WET / OTHERS = _ ]
6. WAS ANYBODY INJURED (YES / NO) '
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__(Jueen $town

8. THIRD PARTY VEHICLE
%N of pussemger @) VEHICLE NUMBER: SLIT06T mopew:_Auwli Ak

Cloeludine & wer) B) DRIVER'S NAME:__KBlnn Khon -
3 T, c] NRIC/FIN/PASSPORT:_S322706| ] CONTACT: 82991112

':-_i‘_) 7. THIRD PARTY VEHICLE

o of pavean o} VEHICLE NUMBER: . MODEL:
Clr PP o) DRIVER'S NAME.
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