MNA419037890 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/03/2019 15:03
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/03/2019 15:03
21/03/2019 13:15
DEPOT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBC304J

LIM ENG WAH
$6920615H

NOEMAIL

(LOCAL) +65-81281874
OTHERS-81281874

HARLEY-DAVIDSON
XL1200ON

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5074928827-03

LIM ENG WAH

$6920615H

12/06/1969

OUTDOOR

02/09/1988

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81281874

OTHERS-81281874
NOEMAIL
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BLK 19 DOVER CRESCENT

Address #29-26

Postcode 130019

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 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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 DOVER NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&; DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190321/2058
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLG3210L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM ENG WAH
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBC304J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORT TICE

Please report goprectly the details of the accident to speed up the claims Procecs.

This Form must be completed by the Folicyholder andfor the Authorised Driver.

Infistmation provided must be as truthful and aceurato as possible. Aoy wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy |iability.

The issue-and acceptance of this Farm by insurance cormpanigs s not an admission of palicy liability on the past of the insurance
COMEanies.

false reporting may b rred bo the Palice for inv tion,

The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Asiadiation of Singapore (GLA| for archiving and that copiss of this repart will far 3 fee be made availibde upon application by
interasted parties.

By the lpdgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made avallable afaresaid,

Consent under the Personal Data Protection Act {PDPAJ
| understand, acknowledge, agrea and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapors ("GIA"] ma/are permitted to collect, use,
disclose and/or process my personal data/parsonal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (caliectively the “Persanal Information”) and disclose and transfer such
Persenal Information to all insures(s) whe have insured vehiclefs) insolved in this accident [alf imsureris) who have indursd
vehicle(s| invalvad in this accident shall be collectively referrad to a5 the “Insurers”), the insurars” lawyers/law firms, the
Monetary Authonty of Singapore and aivy relevant government agencyfautharity {such as the palice), for the purposeds)
of !
(i} processing, handling and/cr dealing with my claims inchuding the settlament of the clairs and any necessary

investigations ralating uo the claims;

(i} investigating the accident and for my claims:
(i} carrying aut and/ar dealing with my instructians o responding 1o any enquiries by me;

livladministering my clalms (including the mailing of correspondence, statements, invoices, reparts ar noticas to me,
winich ould invelve distlosure of certain personal data about ma 12 bring abeut delivary of the same as well 35 o the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in adwministering, processing, handling and/or dealing with my clairms [collectively the
“Purpoies”]

(h]  allinsurer{s) who have insured vehidals) invetved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or pracass my Pereanal Information for one or more of the abowe Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers and/or Gid to their third party sérvice praviders or
aganistincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abawve Purposes,

td}  my Personal Infarmation will also be collected and used 1o compite chaims history for the gurpose &F fraud detection,
Invgstigation and management in present and all future claims,

(e} the infarmation so collected undar [d) above i ba shared Jf diselased:

[} to all insurers andfor any other third parties that assist in avaluating, investigating, controiling or managing fraud,
reguiators, law enforcement and government agendies as reasonably required for the purposes stated, or

fii] far complying with requirements under any regulations, |aws or court orders.

m "‘-,I -
WX WO s~ 2232019

Policyheider’s SiEnature " Driver's Signature ) Resiorting Centre Pesannct's Signature
Date & Time: {1 driver is not the policyhalder| Mame:
Catie & Tirm; MRIC/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true i ewery respect,

; w;

Palicybaider's Signature Driver's Sigratdre
Date & Time {If driver is not'the policyhalder)
Date & Time;

Reporting Centre Per
Mame:
MEECFIB MG
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Palize Station Of Origin:

Crowver MEP

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7TBAS99

T

CONTINUATION OF REPORT

201

Zol3
Report Mo, T/20180321/2068

Details of Person Inveolved

Any Pedestrian Involved: No

Mo. of Pedestrians Injurad: NIL

- __T Use of Pedestrian Crossing: MA

Rider
MName LIM ENG WAH 1D Mo. S6920615H
Related Vehicle | FBC304.J (Motorcycie) | Contact No | 81281874
Hospital/Clinic | NIL Classof | Class; 23 =
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degres of Injury | MIL
Name LUinknown D No MIL
| Related Vehicle | SLG3210L (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
| | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Cegree of Injury | NIL =4

Brief Details.

On the 21/03/2018 @ 1315hrs while | was riding along the afm lecation, there was a traffic accident
happened on the right lane of the Z lanes traffic, and the traffic flow there was heavy and slow, | was
riding at the centre of both lanes, and was taking turns to move off from the traffic accident location
Suddenly, the said vehicle without checking his blind spot and lane changed to the left side of the lane
and thus collided onto my motarcycle. | did not take down the particulars of the driver and only took down
his vehicle number
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Accident Photo
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Accident Photo
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Accident Photo
»
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Accident Photo

Page 10 of 20



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Police Report

PR M LU

2018, 32112058

Palice Station Of Origin:

Cover NPp e
2 Dover Road #01.369 singapoRe 130003 e, T0tonzziass
Tel No: 1600- -778800g

: HEP'DHT'DFA TRA FFIC AccineEnT
DatelTime Reg m Mad [V RepoNg———— Station Diary e ——
Eh"CI'S.I'EGTQ 5 D ade: I Vide Report No -l'_‘lﬁéatlnn Diary No -

— ] L - |
Infonnant'n Parh:ul:ra =
Mame of Informant. | Address.
LIM ENG wianH | APT BLK 19 DOVER CRESCENT #29-28 SINGAPORE
30019

e ——— RN
ID Type /D NG Contact Ng . e
_NRIC No s SEQEUﬁTEH Home/Offica: Maobile:

oH - e 81281874
Nationalify- Email; S o -
EFNGAPGRE DJTJ.E'EN
Sax | | Date of Birth: | Tvpe of informang. — —————— I
Male 1 12/06/1960 Rider S—|
Race. | Language: | Institution / Schog Name:

_Grmaﬁ_q_____ English [

Occupation: Driving Licence Information- o -
Taxi driver — [Classi23 _ Date of Expiry.

—————

eneral Information of the Accident

Type of | Injury Drink | DateTime of Type of Location: |
| Accident | Dthers | Drive: | Accident; | Straight Road |
rLg_;mi_m'q_—_J—_—_—_—___LML___meﬂﬂaﬁ_ —
| Along Road 1 |
| DEPOT ROAD
I |

Weather | Road Suriaca ‘l' Road Speed Limit |

| Clear r_||.- _l
| Traffic Flow: i Traffic Central. Tratfic Volume:

|_T woWay [ Not Controlled - o Heavy |
Type of Collision; | Anyone conveyed by oy |

Between Maoving Vehicles - Side Swipe - Same Direction amhulanr:e |
_— _

| Details of Vehicia Involved T P e |

| Vehicle No. [ Type | Make Moadel | Color | Conditien [Nr:r of F'assenger|

| FBC304J | Motorcycle | HARLEY XL1200N | Silver | snghtly |

DAVIDSON maged "

|3L{332 10L | Car |_ |ﬂ ==
] e S ———

[ Details of Vehicle insurance

Wehicle Na. Insurance Company |I Insuran::a Mo | Effactiva Ex DEtT[
| FBC204.) NTI..IC Income Insurance Co-Cperative | | 50?492&32?4}3 | 22/10/2018 2110/2019 |

L __._LLﬂlﬁﬂ'_.____ —t— o | I

—

—|_-I_—.___.,_I

e ]
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Police Report

el T
Police Station Of Origin: 2or3
Crover NPP Rapod Mo, TR20180321/2058
3 Dover Road #01-358 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

Ma. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mames LIM ENG WaAH . | ID No. | 56920615H
: !
Related Vehicle | FBC304J (Motarcycle) | Contact MNo.| 81281874
HospitallClinic | NIL Class of | Class: 2,3
Criving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment [ MIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL | Degree of Injury | MIL
Mame Unknown D Mo MIL
|
Related Vehicle | SLG3Z210L {Eérj Contact Mo.| NIL
Hospital/Glinic | NIL Class of Class: NIL
Driving Date of Expiry; MIL
Licence &
s _ |ExpiyDale
Date Treatment | MIL | Date Discharge | MIL
Meo. of Dayvs granted Madical Leave [ MIL | Degree of Imjury | NIL
Brief Details.

On the 21/03/2018 & 1313hrs while | was riding along the a'm location, there was a traffic accident
happened on the right lane of the 2 lanes traffic, and the traffic flow there was heavy and slow, | was
riding at the centre of both lanes, and was taking turns to move off from the traffic accident location
Suddenly, the said vehicle without checking his blind spot and lanes changed to the left sids of the lans
and thus collided onto my matorcycle. | did not take down the particulars of the driver and anly took down
ms vehicle number.
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Police Report

POLCE Pre R By

Tr2018032112058

Police Station Of Crigin: 3of3

Cover Npp

3 Dover Road #04 -3688 SINGAPORE 130003
g

Tel Mo 1 BO0-7788 CONTINUATION OF ReporT

Report Ma. Treoq 80321/2054

Sketch Plan
Informant is not able 1o provide sketch plan

E?ﬁrﬁr Officer Recording The Report. T | Signature Of Informant o

Staff Sgt YIP KUM HooNG | |

Signature OF Interpreter: DateTime: i
Not applicable ' [ | 21/03/2019 13:32

Officer In Charge Of Case: Classification Of Case: =
TP / AEIT / |

Sgt 2 SHARIFAH NOR FARIZAN EINTE SYED | |
MOHD 541D

t N —csoeee | Ln__ -
Authentication Stamp

_Lontact No,; 65475172
WF188
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