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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2019 09:47

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/05/2019 09:23

16/05/2019 08:50

ANG MO KIO AVENUE 1 TOWARDS BISHAN
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

FBE5260H

KUNAL NIMISH JHAVERI
S9470243G
KUNALJHAVEN@HOTMAIL.COM
(LOCAL) +65-82336025
OTHERS-82336025

BAJAJ
PULSAR-200CC DTS-I (M)

TRAVEL TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5080807544-02

KUNAL NIMISH JHAVERI
S9470243G

26/03/1994

INDOOR

08/04/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82336025

OTHERS-82336025
KUNALJHAVEN@HOTMAIL.COM
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15 AMBER ROAD
#13-01

Postcode 439865
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 ur.'nknown'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 MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli sgg Ig/IARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190516/2068

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBE550U

Vehicle Make/Model/Colour NISSAN NV350

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEO WEE BOON, ROLAND
NRIC/Passport Number S7517571Z2

Contact Number 97959659

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KUNAL NIMISH JHAVERI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE5260H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident to speed up the dlaims process.
2. This Farm must be go

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that coples of this report will far a foe be made available upon application by
Interasted parties,

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

B Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a)

(8

(ch

{d)

{e]

Kidni

My insurer, my workshop and the General Insurance Association of Singapore [*GIA®) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out In this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfar such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wvehiclejs] involved in this-accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pofice), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
imvestigations relating to the claims;

{il} investigating the accident andfor my claims:
(i} carrying out and/er dealing with my instructions or responding to any enguiries by ma;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claimag.{callectively the
“Purposes”|

all insurer(s) who hive insured vehicle{s) involved in this accident and the inturars’ lawyers/law firms, may/are permittad

to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/taw firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so eollected under [d) above may be shared |/ disclosed:

(i) to all insurers 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

(if} for complying with requirements under aivy regulations, [aws o court orders.

Mﬁ% ..

Policyholder's Signature Driver's Signature parting Centre | el's Signkiure
Date & Time: | L Ilflir.' H {if driver is nat the palicyholder) :trhl': | [
Date & Tene: RIC/FIN Mo
1700
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Accident Sketch Plan

SKETCH PLAN

ﬂjFﬁE'.;EE.UH ﬂn".\) : ¢| b \
by

B) GBessy v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I¥We declare the foregoing particulars are true in every respect.

ol

;3/05/ 20L)

Policyhodder's Signature Driver's Signaturs
Date & Time: | b f'&; | 1 gla:rr:;lu nat the policyhalder)
e & Time
1200

porting Cantre Per 5 Signatur
Name:
NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

Tr20180518/2088

1aof4
Report No. TR201805162068

449290
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
1EJﬂ'ExJ"2ﬂ'I§ 13:56
N:rnltunnant 1
KUNAL NIMISH JHAVERI 15 AMBER ROAD #13-01 SINGAPORE 439865
ID Type / ID No.: Contact No.:
NRIC NO / 5847024305 Home/Office: Mobile: 82336025
Nationality: Email;
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant;
Male 25 28/03/1984 Rider
Race: Language: Institution / School Name:
Indian
Cecupation. Driving Licence Infarmation:
RAILWAY ENGINEER Class: 2B,3 Date of Expiry:
'l.‘-""‘! 5._... -r--l:r-.-.':'r_'-.. r'.. —'—\" e Tl e . ; g .
Type of Tfpﬂ of Lﬂcatlun

Conveyed By Ambulance | Drive:

Accident: Bend
Location:
Along Road 1
ANG MO KIO AVENUE 1

| ANG MO KIO AVE 1 TOWARDS BISHAN, BEFORE JUNCTION OF ANG MO KIO AVE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

Yes

FBES260H I Motorcycle PULSAR Seriously
_ CHETAK 200 DTS- Damaged
GBEBEOU | Van NISSAN NV350 Black Slighthy 0
PAMNEL VAN Damaged
1 2.5 5MT
! 5DR EUROQ
v
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POLICE REPORT

SINGAPORE QTS

Palice Station Of Origin: 2of4
Marine Parade N.P.C Report Mo, T/20190516/2068
300 Marine Parade Road SINGAPORE

4492696 CONTINUATION OF REPORT

Tel No: 1800-4428959

Irance o)

Any Pedes

Lse of Pedestrian Cro
"KUNAL NIMISH JHAVERI IDNo, | 59470243G

Related Vehicle | FBE5S280H {Motorcycle) Contact No,| 82336025

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/05/2019 Date Discharge | 16/05/2019

No. of Days granted Medical Leave [ 02 Degree of Injury | Slight

Brief Details.

| am the rider and registered vehicle owner of a black in colour Pulsar 200 DTS bearing vehicle plate
number FBES260H.

On the 16/05/2019 at 0845hrs, | was riding my vehicle (FBE5260H) along Ang Mo Kio Ave 1 towards
Bishan direction and when approaching the junction with Ang Mo Kic Ave 10, | was in the extreme right
lane as | wanted to turn right into Ang Mo Kio Ave 10, My vehicle (FBE5260H) was still maoving when | felt
an impact from the rear of my vehicle (FBES2680H). | then fell off my bike and sustained some injuries,
The impact was from a black company Nissan van (corbell technologies) bearing vehicle plate number
GBESS50U as the front part of the van (GBES50U) had collided into the rear portion of my vehicle
(FBES260H).

There was attendance by Traffic Police and ambulance. | did manage to secure the driver's particulars
(Teo Wee Boon, Roland, S7S17571Z, H/P: 97959658 of GBES50U. My vehicle (FBE5260H) was towed
by Traffic Police. | was conveyed conscious by ambulance to Tan Tock Seng Hospital. | was discharged

on the same day (16/05/2018) and the extent of my injuries are abrasions on knees and hands. | was also
given two days of MC.

I wish to state that | do not have a camera attached to me or my vehicle (FBE5260H). | do not have any
photos of the damages sustained for both vehicles (FBE5260H & GBES550U). | was also advised by my
insurance company to lodge a Traffic Accident Report.
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POLICE REPORT

SINGAPORE TN
T20190516/2088 i

POLICE FORCE

Police Station Of Origin: dof4
Marine Parade N.P.C Repart Mo, TROTH0516/2068
300 Marine Parade Road SINGAPORE

445286 CONTINUATION OF REPORT

Tel No: 1800-4428858
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POLICE REPORT

IN g
SNGAPORE (T

Palice Station Of Origin: 4ol 4
Marine Parade N.P.C Report No. T/20180516/2088
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428959

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of informant:
G/ 17 5
Sgt 3 MOHAMED ZAMIL BIN MOHAMED mr;é# *’M
Signature Of Interpreter: Date/Time:
Mot applicable 16/05/2019 13:56
Officer In Charge Of Case: Classification Of Case:
TP/OGIT/
Staff Sgt YAN MINGSHENG ANt e -
Contact No.: 65476252 | {ew mimrepnae |
| ey POLICE FORCE -, !
Authentication Stamp | |
NP18E -i__ 1
i SONATURE r
ity
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




