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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident lo speed up the claims process.
2, This Farm mist be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materal facls may allow Inswrance companies to

repudiate policy liability,

4. The izsue and acceptance of this Form by insurance companies is not an admisskon of poliey llability on the part of the insurance companies,

5. Amy false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archaving 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 1o the insurers, you hereby consent 1o the archiving of this repar al the centre and to copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2710972019 10:35
24/09/2019 08:15

UPP CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
MRIC Mo

Email Address

Mabile 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
fior repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBMETE3A

VAIDIYAM KANDASAMY VENKATESAN
ST261106C

NOEMAIL

(LOCAL) +65-93873515
OFFICE-93873515

HONDA
CBF190WH

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097929359-01

VAIDIYAM KANDASAMY VENKATESAN
ST261106C

23121872

INDOOR

30122010

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93873515

OFFICE-93873515
NOEMAIL
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BLK 773 WOODLANDS DRIVE 60
#05-198

Postoode TI0TT3
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver wilh 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenm? NO
Mumber of vehicles (including own vehicla)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? wed

Was any other material or property damaged? YES

| hg\.r.g bhean appmached by ur}knu'ﬁ'n person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pl Slatich Addraa gﬂgﬂ;;gRUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190926/2126.

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 SMA4201B

Vehicle Make/Model/Colour

Details Of Properies

\ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Pagea 2 of 20



Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame VAIDIYAM KANDASAMY VENKATESAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? FEMETE3A

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

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 withholding 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 reparting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GlA 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 lodgment 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.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

E]]

(b)

lc)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

!

Paf.lt;ph:}lde r's ﬁgnature Driver’s Signature Reporting Centre Perfpnnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rodic 4o polico Ppacd - Tho\Q dalb|Irvh -

DECLARATION

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

g - ~
Pn]i:yholder'sklgnature Driver's Signature Reporting Centre Pe I'sdlsnel’: Signature

Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:



ACCIDENT STATEMENT
ACCIDENTDATE 24/ & ; \9 OD/MM/YYYY, MO8 1S jiHHmm
LOCATION: L&f‘j‘_‘ f'ﬁnﬂ:}. 2 E"_ri'i.

1. DETAILS OF VEHICLE \iooW
QJVEHICLE NUMBER:___FEME)434.
bJINSURANCE COMPANY: _AlTJC
CIPOLICY NUMBER:_5093 62035 © -0 (.

AIPOLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
8)MAKE & MODEL: ; _
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: privede

IJARE YOU CLAIMING UNDER YOUR OWN INSURA CiL(ESI@
RANG

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)

2. INSURED / POLICY HOLDER
AINAME:_ Vel d: Yom o ngds tumm venlc etz (MALE / FEMALE
B)NRIC/FIN/PASSPORT: > 33L1 n6 ¥ CONTACT,_ 93833515 -

c)ADDRESS:

* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
R No of passengd DRIVER

Cinduding dvive ) Q) NAME: ' (MALE / FEMALE)
' \ J lrver B]NRIC/FIN/P ASSPORT: CONTACT:
ﬁ___} C)ADDRESS: :

"dIDATE OF BIRTH: { 1% /_1~ /199 ) i5psmmyvyry)
&|OCCUPATION: (INDEGR / O UTDOOR)
fIYEARS OF DRIVING EXFRERIENCE: 1vwis .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY?n &?E’s r,j @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDITION: (flEAR / RAINING / OTHERS
B

bJROAD SURFACE: ﬁg / WET / OTHERS 3
6. WAS ANYBODY INJ () / NO} LanVPyf .
7. a)REPORTED TO FPOLCE { [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

WMo of pisseager  q) VEHICLE NUMBER: i B Yvo1s. MODEL;__
::1,@“51;“_:& dAvivery b)) DRIVER'S NAME:
C\ ) gl MRIC/FIN/P ASSPORT: CONTACT:
2. 9. THIRD PARTY VEHICLE
i ol ec d) VEHICLE NUMBER: MODEL:
b PUBagr of DRVER'SNAME
U“‘L“ﬁ“‘ﬂ-d“m) £} NRIC/FIN/PASSPORT: CONTACT:-
.

Q!‘mﬂ = V[ UUEnQ J’.‘ﬂf’ml}, (o

! I
4% =

NI
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POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

00
T/20190926/2126

1o0f3
Report No. T/20190026/2126

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/09/2019 16:04 G/20190924/0048

“

Name of lnfurmant
VAIDIYAM KANDASAMY

1 Address ]

773 WOODLANDS DRIVE 60 #05-198 SINGAPORE 730773

VENKATESAN

ID Type / ID No.: Contact No.:

NRIC NO / 57261106C Home/Office: Mabile: 93873515

Nationality: Email:
_SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 23/12/1972 Rider

Race: Language: Institution / School Name:
_Indian

Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:

Type of

Date/Time

Ty of Location:

UPPER CHANGI ROAD EAST

G, Conveyed By Ambulance Accident:
Aesldent 24/09/2019 08:15
Location:

Along Road 1

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
MNo

Mtorcyrcl e

CBF130WH | O

FBMB763A

SMA4201B | Car HONDA FREED 0
HYBRID
1.5G AUTO




POLICE FORCE A

T/20190926/2126
Police Station Of Origin: 4084
Traffic Police Report No. T/20190926/2126
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

FBMG763A NTUC T O Cperatie’ | sugrazossaot | | DEISR0D 05/02/2020

nyr Pedestrian Involved: No
No af destnans Injured: NfL g Use of Pedestrian Cmsin:
Name VAIDIYAM KANDASAMY VENKATESAN ID No. S57261106C
Related Vehicle | NIL Contact No.| 93873515
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/09/2019 Date Discharge | 24/09/2019
No. of Days granted Medical Leave 03 Degree of Inju NIL
MName Unknown ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION

I WAS ON EXTREME LEFT LANE OF 3. | CHANGED LANE INTO THE CENTRE LANE. ABOUT FEW
MINUTES LATER A CAR FROM BEHIND HIT MY HANDLE BAR. | COULD NOT BALANCE WELL
WHICH CAUSED ME TO FELL DOWN. | WAS THEN CONVEYED TO HOSPITAL BY AMBULANCE



POLICE FORCE 0

T/20190926/2126
Police Station Of Origin: s o3
Traffic Police Report No. T/20190926/2126
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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:
TP/
MUHAMMAD SYUKRI BIN ZAINI

Signature Of Interpreter: Date/Time:

Not applicable 26/09/2019 16:04
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sr Staff Sgt NOR HIDAYU BINTE ABDUL

SAMAD

Contact No.: 65476423

Authentication Stamp
NP168

=718

I g
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Motice of Loss e ——
Palicy ha, [ | Date of Accident j24/00/2019 0815 =
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_search |
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KANDASAMY  ST281106C  GMC  Comprehensive FBMSTEIA FBMSTEIA DE/0Z/2019 05/02f2020
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e Pache Insured  Commence

Select  Policy No Mo Dhject Date

Expiry Date

S097929359-
o L

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/9/2019



Claim Handling( Claim Task ) Page 1 of 2

Claim Handling
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Claim Handling( Claim Task )
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WAC_PAYA_LIS|_300501( NATIORAL ASSESSMENT CERTRE SERV]
CES) on 27 Sep 2019 10047

RAC_FAYA_LE1 300501 MATIORAL ASSESEMENT CENTRE SERWI]
CES} of 17 Sep J018 Jd6

HAC_PvA_UBI_BOOSAN[ MATIOMAL AGSESSMERT CEMTRE SEav]
CES] on 27 Sap 3015 1046

MAL_PAYA_UBL_BOCGOL] MATIONAL ASRESSMENT CENTRE SEAV]
CES) on 27 Smp I01% 10:46

MAC_PATA_UIBI_BCOGD]] NATIOMAL ASSESSHENT CENTRE SERVT
CES) an 37 Sep 20L9 10048

RAC_PAYA_LIB1_B00E01] MATIORAL ASSESSMENT CENTRD SERW]
CES) an 17 Sep 2010 10-46

RAL_BayA_LB]_BOOSDY[ KATIOHAL ASSESEMENT CENTRE SERV]
CES} om 37 S2p 1005 §0:46

MAC_PeYA_LUBI_BOOGBILE| MATIDMAL ASSESSMENT CENTRE SEa
CES] on 27 Sap 015 L0186

MAC_PEYA_LNI_BODECL| MATIDNAL ASSESSHENT CENTRE SERVT
CES) on 27 Sep 2019 10:45

MAC PavA_LIBI_BG0S01] NATIONAL ASSESSMENT CENTRE S£RVE
CES) an 17 Gep 2019 10046

KAC_FAvA_LEI_S00801] MATIORAL ASSESSMENT CENTED SRR
CES}on 37 Sep 3002 10045

HAL_Fava_LBI_BOOSDI] KATIONAL ASSESSMENT CENTRE SEIW]
CES] o 27 Sap 3013 E0046

MAL_PAYA_LIDI_BOOGOE] MATIONAL ASSESSMENT CENTRE SERNVT
CES) on 27 Sep J01% 1028

Upinacied Sy/Dane Fokter Dt

Prayten

Prestod

Prated

Phstas

Pradtos

LE gyt

Keemal

Morma!

Parmal

A5 2009517

Phaios 2019-5-27

Pronoe 1045-5-27

Prosoe 1019-5-2F

Phobos 2089-5-27

Phetes 20L0-5-37

Phatos 3019-9-27

Pronoes HHS-927

Phobos 2015-3-27

Fhetes 2019-5-27

Phatos 201 9-9-37

Photas 3019-8-37

Proaoes 3015-5.27

Source
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