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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

30/09/2019 16:43

27/09/2019 17:10

PIE (CHANGI) BEFORE THOMSON FLYOVER
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

FBH3234G

DURAISAMY KANNAN
S7761438|

NOEMAIL

(LOCAL) +65-82053364
OFFICE-82053364

YAMAHA
FZ16ST

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098754605-01

DURAISAMY KANNAN
S7761438|

05/05/1977

INDOOR

18/09/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82053364

OFFICE-82053364
NOEMAIL
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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?

| 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 POLICE REPORT - T/20190928/2043.
Attachment(s)

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

Was there any audio recorded?

BLK 296 TAMPINES STREET 22
#07-524

520296
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
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

SKP8650G

PRIVATE CAR

YONG SIN KEE GABRIEL

97790120
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DURAISAMY KANNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH3234G

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. PFlease report gorrectly the details of the secident ta speed up the claims process.

3, Information provided must be a5 trythfyl and accurate 3s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Rability.

4. The iusie and acceptance of this Form by insurance compantles is not an admission of palicy Habllity an the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon appliestion by
[nterested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Dats Protection Act (PDPA|
| understand, scknowledge, sgree and consen] That:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 coliect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) invelved (n this accident {all insurers] wha have insured
vehiche(s] invatved |a This accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firms, the

Monetary Authosty of Singapare and sny relevant governmant sgency/authority (such as the pelice), for the purposel(s)
of :

[l} processing handiing and/or dealing with my claims including the settlement of the claima and sy neceizany
Avgstipations relating ta the claims;

[u] irvestigating the accident and/or my claims;
{iff] carrying out and/or deahing with my instructions or responding to sny enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, sialements, invoices, Feparts of notices to me,
whith 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/for

(v} complying with apphicabie law in sdminisiering, processing, handling andfor deaking with my claimg. (collectively the
“Purposes’’]

(b] all insurer(s) who have msured vehiche(s) involved in this accident ang the Insurers’ lawyersflaw firms, may/are permited
io coflect, use, distlose and/or process my Personal Information for one of more of the sbove Purposes; and

(€} my Personal information may/can be disclosed by any of the lnsurers and/or GIA to their third party service previders or
agenislincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will alsa be collected and used 1o compile ciaims héstory for the purpose of fraud detection,
Investigation and management In present and all future claims

(=) the information so coliected under (d) above may be shared [/ dischosed:

{I} toallinsurers andfor any other third parties thal assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government gencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws of court orders

Oy X o
Policyholder's Signature o bwm‘s Signature Reporting Centrg P mels Shgnature
Date & Time! {IF driver is not the policyhalder) Name.
Date &k Time: NRICFIN N
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Accident Sketch Plan

SKETCH PLAN

PlE twds Qewny

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vihiels A : Fom 354G
Veicde B - SEPALSDA

Q{*-f-a" 4p Police reporr

Ripayr NO - T/2090%¢ /2093

DECLARATION
I/We declare the foregoeng particulars are true in every respect
e —
& "—V 9 1’—""-'_'-
F_ﬂié'lf"b'-ﬂﬂ i 5*‘“3'..'4*!' E_ln-ﬂ i'ln-iﬂlﬁfe Eem—r_egl:enup =
Date & Time: {1t driver b not the policybolder) Name
Dute & Time WHIC/FIN N

I's Sygralure
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Police Report

SINGAPORE
POLICE FORCE

Palice Station OF Origin
GeylangN.F.C

132 Paya Lebar Road SINGAFORE 408014
Tel No: 1800-84869498

JOOUORARAORD

Ti201906828/204

1of3
Repori Mo, T/Z0180026/2043

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repart No.: | Station Diary No.
28/09/2018 10:57 80

— e ————————— e ———
informant's Particulars
Mame of Informant: | Address:

DURAISAMY KANNAN

APT BLK 296 TAMPINES STREET 22 #07-524 SINGAPORE

520296
ID Type / 1D No. Contact No..
NRIC NO / 57761438 Home/Office: Mobile: 82053364
Nationality: Email: )
INDIAN J
Sex Age Date of Bith: | Type of Informant;
Male | 42 05/05/1877 | Rider -
Race: Language | Institution / School Name:
Indian " |
‘Occupation | Driving Licence Information
ENGINEER - | Class ) Date of Expiry:
General Information of the Accident :
S Injury | Drink Date/Time of | Type of Location:
Ascident Attended by Police Drive | Accident Straight Road
4 - | _INo | 27/09/2018 17:10
| Location: .
Along Road 1

| PAN-ISLAND EXPRESSWAY

| ALONG PIE TOWARDS CHANGI, BEFORE THOMSON FLYOVER

Weather | Road Surface: Road Speed Limit
_Glaar | Dry | =5
| Traffic Flow | Traffic Control [ Traffic Volume
| One Way | Not Controlled - | Moderate S
| Type of Collision | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
' Yes
| Details of Vehicle |
Vehicle No. | Type Make Model - | Color Condition Hnanm‘
FBH3234G | Motorcycle | YAMAHA FZ16ST | White Slightly | 0
Dama |
SKPBBS0G | Car VOLKSWAGD | TIGUAN White Slightly 0 '
N SPORT 2.0 Damaged | i
TSI AT |
SMNZ2MS
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Police Report

S |
v (T

Police Station Of Origin 2Ad
Geylang NP.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-B485009

Report No, TrR20190828/2043

CONTINUATION OF REPORT

FBH3234G | NTUC Income Insurance Co-Operative | 5098754605-01 11/05/2019 | 10/05/2020
_____ | Limited B |
Brief Details.

On 27/09/2018 at about 1710hrs, | was travelling on the second lane, along PIE towards Changi, before
Thomson flyover. While | was travelling straight, there was one car which was travelling on the first lane.
Suddenly, the car began to change lane to the left, without giving any signal. The car then hit the right
side of my motorcycie, and | fell to the ground. The driver stopped the car. One random vehicle stopped
by and checked on my condition as he informed that he is a medical officer. However. | did not manage to
get any information of the person who assisted me. Soon, ambulance and traffic police came to the
location and | was sent to Tan Tock Seng Hospital to seek treatment. | was given 5 days of MC to
recover from my injury (abrasion and 4-5cm laceration on the right leg). My motorcycle right mirror and
rear right side was damaged, and some scratches on the right side of my motorcycle
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Police Report

SINGAPORE
POLICE FORCE BTN

T/20190828/2043

Police Station Of Origin: 3of3
Geylang NP.C Report No. T/20190628/2043
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-84882909 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 A+~ Signature Of Informant.
G/ | 7
Sgt 2 NUR JANNAH BINTE MOHAMED HUSNI | | P e
= _ ¢
= . |
Signature Of Interpreter: e | Date/Time:
Not applicable | 28/08/2019 1057
|
-
Cfficer In Charge Of Case. o = Classification Of Case:
IR, g
Sgt 3 RASH | BINTE AZM
Contact No# 88476216

Authentication Stamp
NP1E8 /f.l
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Acmdent 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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