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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 24/01/2019 09:06

Date Of Accident 30/12/2018 21:05

Exact Location Of Accident T JUNCTION OF JURONG WEST ST 91 AND 92
Country/State of Loss SINGAPORE

Vehicle Registration Number FX8640C

Insured/Policyholder

Name Of Registered Owner NARESH BALAN

NRIC No S9574068E

Email Address NARESHBALAN7895@GMAIL.COM
Mobile Phone No (LOCAL) +65-90060512

Alternative Phone No OFFICE-90060512

Vehicle Particulars

Manufacturer KAWASAKI

Model KRRZX150 M

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D18MTMC01001329

Cover Note Number

Driver

Name of Driver NARESH BALAN

NRIC No S9574068E

Date Of Birth 07/08/1995

Occupation INDOOR

Date Of Driving Pass 28/01/2016

Driving Experience 2 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90060512

Fax Number

Contact Number OFFICE-90060512

EMail Address NARESHBALAN7895@GMAIL.COM
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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
| hgvg_ been approached by upknown_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] NANYANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190105/2068 LODGED AT NANYANG NPC. ON 30/12/2018 AT ABOUT 2105HRS, | WAS
RIDING MY MOTORCYCLE (FX8640C) ALONG JURONG WEST ST 91 TOWARDS THE DIRECTION OF JURONG WEST ST
93. AS | WAS APPROACHING THE TRAFFIC LIGHT T-JUNCTION OF JURONG WEST ST 92. | NOTICED THE TRAFFIC
LIGHT WAS GREEN IN MY FAVOUR. | THEN PROCEEDED TO GO STRAIGHT ONTO JURONG WEST ST 93. | HAD
NOTICED A CAR (SKM6217D) COMING FROM JURONG WEST ST 93 APPROACHING THE JUNCTION. | THEN GLANCED
SLIGHTLY TO THE PEDESTRIAN CROSSING TO SEE HOW LONG MORE FOR THE PEDESTRIAN TO CROSS. SUDDENLY,
I SAW THE CAR MADE AN ABRUPT TURN TO THE RIGHT. | TRIED TO SWERVE MY MOTORCYCLE TO THE LEFT
HOWEVER THE CAR STILL COLLIDED ONTO MY MOTORCYCLE. | THEN LOSS CONSCIOUSNESS UPON THE IMPACT.
WHEN | REGAINED CONSCIOUSNESS, | WAS ON THE ROAD AND THERE WERE A FEW PASSER BY TOGETHER WITH
THE DRIVER WHO CAME AND ASSIST ME. | FELT PAIN ON MY RIGHT THIGH AND SUSPECTED THAT IT MIGHT HAVE
BEEN BROKEN AS | COULDN'T MOVE IT. MY LEFT SHOULDER WAS ALSO DISLOCATED AND MY RIGHT ARM WAS IN
SEVERE PAIN. A PASSER BY NAMELY JOEL HP: 98156276 THEN CALLED FOR AMBULANCE. HE HAD ALSO ASSISTED
TO CALL MY MOTHER TO INFORM HER REGARDING THE ACCIDENT. SUBSEQUENTLY, THE AMBULANCE CAME AND
CONVEYED ME IN A CONSCIOUS STATE TO NG TENG FONG GENERAL HOSPITAL. | WAS THEN ADMITTED FROM
30/12/18 TO 04/01/19 AND WAS INFORMED BY THE DOCTOR THAT | HAD SUSTAINED A FRACTURE TO MY THIGH BONE
AND MY RIGHT AND LEFT WRIST. THERE WAS AN OPEN WOUND ON MY RIGHT HAND DUE TO THE FRACTURE FROM
MY WRIST. | HAD ALSO SUSTAINED ABRASIONS ON MY ANKLE AND MY WAIST. | WAS GIVEN 33 DAYS OF
HOSPITALISATION LEAVE FROM 30/12/18 TO 31/01/19. | WISH TO STATE THAT TRAFFIC POLICE OFFICER HAD ALSO
CAME DOWN AND TAKEN THE SD CARD FROM THE IN-CAR CAMERA OF THE CAR. THE TRAFFIC POLICE OFFICER HAD
ALSO ADVISED TO LODGE A TRAFFIC ACCIDENT REPORT WITH REFERENCE TO J/20181230/0171 UNDER TRAFFIC
POLICE INVESTIGATION OFFICER FIRDAUS TEL: 65476223. REFER TO 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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKM6217D

Vehicle Make/Model/Colour TOYOTA/RAV4/BROWN
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAU KIM TEEN
NRIC/Passport Number S2554257F

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NARESH BALAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FX8640C

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Police Report
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Report Mo TR20T80105058

APT umm WEST STREET 81 #02-161

Mobide: 81110938

Home/Office:

Email
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Language:
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Police Report

T201901052068

2old
Fapor Mo T/201901052068

1D No. S8574068E

—

Contact No.| 91110838

HOSPIT, Classof | Class 2B2A3

, = Driving Date of Expiry: NIL
Licence &
Expiry Data
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Police Report
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Police Report
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Identification Card
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THIS IS NOT A WARRANT CARD
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Identification Card
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