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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 281092019 14:39

SINGAPORE ACCIDENT STATEMENT

1. Please report 99999!y the delails oi the accideni lo speed up lhe claims process.

2.Ihis Form musi be@
3. lnfonnation provided mlsi be as truthfuland accu.ate as possibe. Any wiliul misrepresentation or wtholding of materialiacts may allow ins!rance cor.panies to
repudiate policy liability.
4. The issue and acceplance oflhis Form by insurance companies is not an admlssion of policy liability on the part of ihe insurance companies.

5@
6. This report willbe foMarded by the insurers ofthe GIA Records l,{anagemenl Centre established by lhe General lnsurance Association olSingapore (GlA)fo.
archiving and that copies of this rcportwill, for a fee. be made available upon application by interested parties.

7. Bythe lodgement ofihis reporl to the insurers. you hercby consent to the archiving ofthls report at the centre and to copies olthe report being made available

IT,4PORTANT NOTICE

Date Of Report

Ddte of Accident

Exact Location Of Accident

Country/State of Loss

2810512019 14:28

2010512019 13:30

ALONG COMMONWEALTH AVE

SINGAPORE

Vehicle Registration Number

lnsured/Policy&older

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

E[.4ailAddress

NO

THIRD PARTY

I\,IOTORCYCLE

GREAT AMERICAN INSURANCE COI\,{PANY

THIRD PARTY FIRE AND/OR THEFT

NO

t\,4T2019TR00269

AY2OOOT

KUGANESH S/O BERABAHARAN

s9729038E

KUGANESHl5@GMAIL,COM

(LOCAL) +65-87226080

oFFlcE-87226080

SNIPER T150

KUGANESH S/O BERABAHARAN

s9729038E

30t0411997

OUTDOOR

23t10t2018

O YEAR AND 6 I,4ONTH

I\,4ALE

(LOCAL) +65-87226080

oFFlcE-87226080

KUGANESHl5@GMAIL,COM
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, ri;.:iidress

,ostcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
. Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or prope(y damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 62 TEBAN GARDENS ROAD #25-629

600062

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX N0 66655791

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name ot Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

TAXI

LEE JOO HOCK

s2677610D

82820766

SHC8532T
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Accident Sketch Plan Pg.

SKETCH PTAN

1.

2.

3.

5.

6_

IMPORTANT NOTICE

4.

7.

8.

(bt

lcl

(:)

(e)

Please report !gcgg!!t the detaik of the accident to speed up the claims process.

This Form must be c.mpleted hv the poll$o .

lnfornation p.ov d€d mun b€ as tvthful and a..urate a5 oo5sible. Ary wi tLl 'nisreprese']talion or withho ding of mateiial
facts may allo$, insurance companies !o lgpg4EgEgliqlguillu.

The issue endacceptance of this Form by insurance compaflies is not an admission of policy llabtlity on the part of the rns!,rance

corparies.

anv lelse reportini fiav be referred to tlE Poli€e fo. investhation.

The rep ort wall be forwarded bythe insurers ofthe GIA Recbrds Managemen! Centre established by the General lnsurance

Association of Sangapore {G lA) for a.ch;ving end that copies ofthis report willfor a fee be mede a!?llable upon application by

interested odr!'et

gy the loogment oftl'rs .eport to tre irsurer5, Volr te'eby consenl to the 3rchivi-g of this repo.l at ll"e centre and to.op es oi
the report being made avaibble afores:id.

Cons€nt und€rlhe Personal Data Protection Acr (PDPA)

I undelstand, acknowledge, agree alrd consen! thatl

(a) My insurer, my workshop and the General lnsurance Assocration of Singapore ("GlA"i may/are permitted to co lect, use,

disclose and/or process my pe.so nal data/persona I information set out in this lform] and :ny other personal information
provided by me or possessed by my insurqr {collectively the ':Personal lntorlnallon") a n d disclo:e and transfer such

. Pe r5ona I lnformation to all insure(s ) wh g have inssred veh icle(s) involved ln this ac.ident lal insu.er(s) who have insured
vehicl€{s)invotved in thisaccident shallbe Eolle.tively ref€rred to as th€ "ln6ure.s-), the lnsurerrr Lawyers,4aw flrms, the
Monetary Authority of Sinsapqre and any relevantgovernment agency/authority (such as the police), for the purpose(ti

of:

{i) processin& handlinS and/or dealine wth my claims including the settlementof the claims and any necessary

investitatiols relatint to the cla'msi

(ii) inv€stigatinr the aceident end/or myclaims:

{iii)carrying out and/or dealingwith my instructions or respondinEto any enquiries by fie;

{iv) admin isterin8 my claims {includingthe mailing of correspondence, statements, invoices, reports or notices to me.

which could involve disclosure of cecain personaldata ebout me to brlng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl conrpl;ingwith applicable law in administenng processinC, handlinB and/or dealing with my claims- (collectively the
"Purpote5")

atllnsure(s)\/hohave insured vehi.le{s)involved in this accident and the lnsurers' lawyertlaw firms, may/are permitted

to collect, use, disdose and/or pro.ess my Personal lnformation for on€ or niore ofthe above Purf,oses; and

my Pe6onal lnlormation mavl.an be disclosed by any ofthe lnsurers and/or GIA to their third pa rty service providers o.
aSents(includint their lawyers/law firms), which may b€ sited outside of Sin8apore, for one or more ofthe abov€ PurPoses

my PeRonal lnformation willalso b€ Eollected end used to cofpile claims history for the purpos€ offraud detection,
investigation and management ih pres€nt and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) to allinsure.s and/or any olherthird parties that assist in evaluatin& investigatinS, controllinS or mana8ing fraud,

reSulators,law enforcement and govgrnmeot agencies as reasonably.required forthe purposes stated, or

(ii) for complying t^/rtn 'equi,ements under a.y ,e8"latrons, l;ws o' coL4 o.de,\.

Driver'5 SEnat!re
(lf driver isnot the poljcyholder)

Date & Timel

0' '"''o^
Repoft ng Centre Parlonnel's Signature

Name:

NRIC/FIN No.i
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Accident Sketch Plan Pg. 1

OESCRIBE CIRCUMSTANCES OF THE ACCIDENI

9-. AY >Oob 1.
. B -. ! r-tc 85 3p l

Accident Date & Time : aolsl zorl t3?o
Accident Location : (or-u6nr.rq 

^ui 
A,e

frs f<, f,l, d repL,vt

.O Reporting Only O Olyn Damage Cl Third Party d Cbim at other workshop (OD{rB)

DEC1ARATION

l/We declare the fore8oing particulaG are true in every respect.
edhkiyi-Bqfu.4l'*,lfulhsfu|
fu..lqrB(r.).yi.r4fu

Drlver's Sl8natuae

(f dnve. b not the policyholder)

Dat€ & fime:

Reponhg cedre Pe6onnd's Slgnature
N:me:
NRIC/FIN No.r
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SII{6APORE
POLIEE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way S|NGAPORE 609962
Tel No: 1800-8999999

POLICE REPORT Pg. 'l

CONTINUANON OF REPORT

iflilfiilrilfr itililfr ilfl ffi ffi t*ilffi ffi l[illfl ilIilfltiltilflil
r Du90521 D1 14

2of4
Report No. T/20190521/21 14

18t03t2019 | 17r03t2020

Use of Pedestrian Crossi NA

s9729038E

87226080

Class: 28
Date of Expiry:

s2677610D

contact No.l 82820766

Class: NIL

i Date of Expiry: NtL

Date

Name KUGANESH S/O BEMBAHARAN

Related Vehicle

Hosprtali Clinic

Name

Rerared Vehicte I SHC8SSZT lGij
Hospilal/Clinic NIL

NIL

Driving
Licence &

NIL

Brief Details.
on-o wray zoro at about 233ohrs. r was riding my motorbike Ay2oool arong commonwearth Ave nearto Queenstown MRT on the most Ieft rane. Th6re is a taxi sHc8siiiwho wis orivrnj on ,v ,ighim" ,nolane. The taxithen suddenty swerves towards the Iefl lo the taxi stand and I applied b;;" i;;;;;ri"l;and also sounded the horn however could not stop and avoid in time iesutting my motorbike collided withthe taxi rear left area

After the collision. I fefl off from the motorbike and suffered abrasions on my right hand knee, shin andankle' The amburanca then arrived at scene however initialry I did not wisr,io 6e conveyed butsubsequently I fett head pain and vomiting thus I was oeing conveyeJ to ruuH for further medicaltreatment. I was given a lvlc of 4 days. Mt right eye also fe]t btune'Jviston after accident and the doctorhad arranged for specialist for foliow up. trrJ paslenger wno nag!ej tne taxi witnessed the accidenthowever I did not manage to take down the particulars.
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SI}IGAPORE
pgucE FoncE

Police Station Of Origin:
Jurong East N.p.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800€999999

POUCE REPORT Pg. I

ffiffiililnffiffi$fluururyltflffiffiililfiiilil 
\

3oi4
Report No. T/20190521 /21 14

CONTINUANON OF REPORT

Pege 8 ol2A

NP



POLICE REPORT Pg. 1

.t

ffi?#pffi., rffi ilililffi wfl uufl flilfl ffi ililtililIffi ffi
Police Station Of Orioin:
Jurong East N.p.C

?:, ?,Ti HI,y9?TBTNGAPoRE 
ooee62

Skoicft ph!
lrformant is not able io provide sketch ptan

4af1
Report No, TZO1 90521/21 14

rtrSll#,I ;l3"rXXT"1il;":TJ;l,j:l;:?fh,1g*:::.,::g,:ateto this repon ,r you donr have
t1e certiricate with you nL_- ;":"JJ&?il;?it1:2"#:::,fi;H::ffi:".,HT:ir":j,i?:,*::

CONTII{UATION OF REPORT

Signature
DI
Sgr 3 FOO SHt HONG,

Slgnature Of
Not applicabte

21/O512019 16:2s

;[ri%rr+r 
charse of-

Sst 2 LIM HoNG LEE
Contact No.: 6547643g
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