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ENTRY DATE & TIME: 21/08/2019 17:21
SUBMITTED BY: Parasuram s/o Shanmugam

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

21/08/2019 17:21
20/08/2019 16:10
AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBE8838Y

THE BIKE SETTLEMENT PTE LTD

KELVIN@THEBIKESETTLEMENT.COM

OFFICE-97360951

NISSAN
NV250

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078016355-03

NG KAI WEN, KELVIN
S8327606A

01/09/1983

OUTDOOR

11/06/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97360951

KELVIN@THEBIKESETTLEMENT.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 property damaged?

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

Number of Passengers (Including Driver)
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?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 51 UPPER SERANGOON VIEW #16-03 SINGAPORE
534020
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLP4111K
HONDA SHUTTLE

PRIVATE CAR
NEO SAY WEE
S7634803J
97775457
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No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please repart carrectly the details of the aceident 1o speed up the clalms process,

This Farm must be ¢ompleted icyhalder Au d Driver.

Informatian grovided must be as gruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance comganies to repudiate policy liability,

. The Bsue and acceptance of this Form by insurance romganias is ot an admissian of palicy lizbility on the part of the insurance
Companies,

. Any falie ceporting may be referred ta the Palice for investigation,

The report will be ferwarded by the insurers of the G14 Records Management Céntre established by the Genesal Insurance
Asspeiation of Singapere [GIA) for archiving and that copies of this report will for & fee be mads available upon application by
interestad parties,

W

oo

a3

By the lodgment of this repart 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
tha raport being made availsble aforesald.

f=a]

. Consent undar the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and cansant that-

130 My insurer, my workshap and the General Insurance Associztion of Singapore ("GIA%) may/fare permitted 1o collect, use,
discloseand/or process my persanal data/persenal information set autin this [form] and any other personzl information
pravided by me or passessed by my insurer jcollectively the "Personal Information”) and disclose and transfer such
Persanal Informatien to all insurer(s} wha hawe insused vehicles] involved in this acodent (all inserer{s) who have nsurad
wehiclefs] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agencyauthority (such as the police), for the purpose]s)
of

(i processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigateons relating to the claims;

li} investigating the accident and/or my elaims:

{iii) carrying out andor dealing with my instructions or responding to amy enquiries by me:

{ivhadministering my claims {inchueding the mailing of correspandence, statements, EnWOICEE, PEparts or notices 1o me,
which could irvalve disclosure of certain personal data about e to bring about delivery of the same ac well as on the
external cover of envelopes/mail packages); andfar

[w) camplying with applicable law in administaring, processing, handling andfar dealing with my claims. (collectively the
“Purposes” |

{b]  allinsurers) whe have insured vehicleds) invelved in this accident aid the Insurers’ lzwyers/Taw firme, may/are permitted
to collect, use, disclose andfor process ry Personal Information for one or more of the above Purposss: and

(e} my Personal Information may/can be disclosed By any of the Insurers and//er GLA to their third party service provigars ar
agants(including thair lzwyerslaw formas], which may be sited catside of Singapore, for one or more of the abave Purpases,

fd] iy Personal Infarmation will alsa be collected and wsed o cavnpile claims history for the purpess of fraud detection,
Investigation and management in present and all future elaims,

[e} the information so collected under [4} above may be sharad [/ disclosed;

{il to aflinsurers and/or any other third parties that assist i evaluating, investigating; contralling or managing frawd,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes siated, or

(i} far complying with requirements under ary regulations, [aws or court orders.
P :--. ._h'."-\.

s,

Palicyhodder's Signature nrl-.\er's.Signarure -
Date & Tirme: {IT driwer 15 nat the palicyhaider) Mamme:
Date & Tima: MRIGFM Mo,
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Common Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ oS eosellog stong e mmcnfeen  poad . B | Shighldy
Pt I
Py Indo veln B, THevE wAS ped nwch. O£ (oo nl, )
Anch  wvio B 13 Ees ,,._,-.f“-td. F
W
DECLARATION
[/We declare the foregoing particulars are trug in every respect.
: f
al L&
Palicyhalder's signature Driver's iigru:turz

Date & Time: {If driver is not the policyhaldes) Nape’; =

Bate & Tima: MRICEIN Mo,

ReportingBEntre Personnel’s Signature
g
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that NG KAI WEN KELVIN $8327606A, of 51 UPPER
SERANGOON VIEW #16-03 SINGAPORE 334020 (HP: 97360951), has
reported to the Police a non-injury traffic accident which

oceurred at AYER RAJAH EXPRESSWAY TOWARDS CITY
on 20/8/2019 at 4.09 PM involving the following vehicles:

1) GBESB38Y f\}i}“’"

2) SLP4111K

The other person is NEO SAY WEE $7634803] of 42 TELOK BLANGAH
RISE #12-624 SINGAPORE 090042 (HF: 97775457).

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2)of the Road Traffic Act,
Cap 276.

|
.\1{\(
INFORMAMNT: |

Rank/Name of Issuing Officer: SGT (3) CHUA JUN QIAN 7/ '

Date: 20/8/2019 Time: 4.45 PM &

Police Post/Unit : TELOK BLANGAH NFPP, CLEMENTI DIVISION
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Driving License

REPUBLIC OF SINGAPDRE
IGENTITY cann vo, SB32TEOGA

ey

NG KAl WEN, KELVIN

X W

CHINESE
Tmia o EEL a2
" 01-0E-1683 "

TR 5 s
SINGAROAE
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o e SEIZTHOEA

b o Pt

£ s 31073074
APT BLK 51 UPPER SERMMNGOTN yIEN #16-03
oo Dislar! panara?

R e LRATROAR
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Accident Photo
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Accident Photo
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Accident Photo

Ly

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo




