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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 andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or withalding of matenal facts may allow insurance companses to

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the Indgement of this repor io the insurers. you hereby consent to the archiving of this report ai the centre and io copies of the repor being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2110/2019 13:04
19M10/2019 14.00
JUNC GAMBAS CRESCENT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number FBDES900

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

RWARE PTE LTD
2019008226

NOEMAIL

(LOCAL) +65-93696861
OFFICE-93696861

SYM
GT5200

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

MO

5108520408

SIVAKUMAR S/O RETNAM NADARAJAN PILLAI
581415230

13121981

OUTDOCR

29/09/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82120245

OFFICE-82120245
MOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, 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 forgign vehicle invelved 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 TCQ POLICE REPORT - T/2091019/2130.
Attachment(s)

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

BLK 548 WOODLANDS DRIVE 44
#02-98

730549
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737850 , 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 Mame

SMF4844U

PRIVATE CAR
SUI LUYANG
SBOT9156A
82340986
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Mature Of Damage

Wo. Of Passenger (Including Driver) 1

MName SIVAKUMAR 5/0 RETNAM NADARAJAN PILLAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBDES90D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate palicy liability,

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

. Any false reporting may be referred to the Palice for investigation,

- The 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.

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)
I understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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 :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

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

{c) my Personal 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 mere of the above Purposes,

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

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

(i} toallinsurers 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

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

'*--_.::-; f\ %K% WA

F (]
0

Policyholder's Signature Driver's Signature Reporting Centra P_a/ nel’s Signature
Date & Timae: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:

GIAHMC SkatehPlanForm V3 1



SKETCH PLAN

Gombes  CrfSard

A ERDESGD

=LA~ mrdmE Y2y iy
B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtc 4, phg gl Thva\giqe) Ny
—
r /
Fnregmng particulars are true in every respect. A
/a’ A LU[-(M\ Alg M
Paolicyhalder's Signature Driver's Signature Reporting Centre Personne)’s \gn ature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



N SINGAPORE
) POLICE FORCE

Police Station Of Crigin:
Woodlands East M.P.C.

LU AATAAMARAN

T/20191019/2130

10f3
Report No. T/20191018/2130

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

SIVAKUMAR S/O RETNAM
NADARAJAN PILLAI

G Adre:

213

APT BLK 545 WOODLANDS DRIVE 44 #02-98 SINGAPORE
730549

ID Type / ID No.: Contact No.:

NRIC NO / S8141523D Home/Office: Mobile: 82120245
Nationality: Email:

SINGAPORE CITIZEN

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

Male 37 13/12/1981 Rider

Race: Language: Institution / School Name:;
Indian

Occupation: Driving Licence Information:

GRABFOOD DELIVERY MAN

Class: 2B,2A.2.3 Date of Expiry:

General Information of th

i Dateme of | ' Type f Location: |

SEMBAWANG CRESCENT

Injury Drink
Hzi?d:;t' Others Drive: Accident: T-Junction
' No 19/10/2019 14:00
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled MNo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

::ll e L I_‘I

FBDE520D | Motorcycle Slightly |0
Damaged
SMF4844U | Car Slightly |0
Damaged

Any Pedest

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE e

T/20191019/2130

Police Station Of Origin: 2of3
Woodlands East NP C. Report No. T/20181019/2130
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

SIVAK

No.

UMAR S/O RETNAM NADARAJAN

S8141523D

PILLAI

Related Vehicle | FBD6530D (Motorcycle) Contact No.| 82120245

Hospital/Clinic | 888 PLAZA FAMILY CLINIC Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 19/10/2019 Date Discharge | 18/10/2019

No. of Days granted Medical Leave Degree of Inju Slight

[IDNo. | S8979156A
Related Vehicle | SMF4844U (Car) Contact No.| 82340986
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 19/10/2019 at about 1400hrs, | was riding my motorcycle (FBD6590D) along Sembawang Crescent, It
was a T-junction and | was waiting for traffic to pass before | could ride off.

While waiting, one car (SMF4844U) turned towards my direction and hit me.

After the accident, we exchanged particulars.

Subsequently, | went to see doctor as my back felt pain and received a 3-cday MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

A

T/20191019/2130

Jof3
Report No. T/20181019/2130

Tel No: 1800-7679999 CONTINUATION OF REFORT

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.

i

Signature Of Officer Recording The aj*:_lmrt.'
L/ _.
Sgt 2 SER WEN LIANG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
19/10/2019 21:27

Officer In Charge Of Case:

TP /AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Authentication Stamp
NP168
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eBaoTech

Hello, NAC_PAYA_UBI_S00601
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My Desktop Policy Query
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Policy Information

@ Policy Information

Page 1 of 1

Policyhalder Policyhabder
Policy No.  S108520408 Maing RWAVE PTE. LTD. i 2019098226
horficate  108520408-000062
Addrass 50 BUKIT BATOK STREET 23 #02-03 MIDVIEW BUILDING SINGAPORE 659578
PFroduct Group
Hame FLEET MASTER INSURANCE Plan Pakey Flag N
Pobi
i ote  16/04/2019 DNECtVE  16/04/2019 00:00 Expiry Date 15/04/2020 23:59
Excess . All Claims
Type Per Accident Eries
Cwn
Third Party Windscreen
1500 damage 4]
Excess Extess Excess
Additional o5
Excess Premium 239.38
Outside Outside
Singagare Singapore
0D Excess TP Excess
Agent LOMEN INSURANCE AGENCY  Agent Tel.  NIL G5T Flag ¥
Co-
insurance  No
Flag
Open
Pobicy Info
Certificate
% Policyholder Malling Address
Addrass 1 50 BUKIT BATOK STREET 23 Address 2 202-03 MIDVIEW BUILDING Address 3 SINGAPORE 659578
Addross 4 Address Type Singapore address Post Code 659578
Related Paolicy
Unit Na. 02-03 HUmber 5108520408
[r Insured Object: 5108520408-000062
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endarsement Content
: Bagic Information Endorsement Take
1 16/04/2019 00:00 EndarEsiis 000001287072434 Effective Update memo A
z Basic Infarmation Endorsement Take
2 16/04,/2019 00:00 Efihobmiant 000001 287050266 Effective Update Mema A
Thank you for giving us the
j oppariunity to serve you, We
3 22/04/201% 00:00 Bl I“"’":ta“’“ null Underwriting Rejected  confirm that from 23 Apr 2018, the
ik following amendments are made to
this palicy:
: Basic Information Endorsement Take
4 12/06/201% 00:00 [y 000001 287087405 Effective Int update PH address

‘w Certificate Endorsemaents

Sequence Date of Endorsement Endarsement Type Endorsement Mumber

Endorsement Status Endorsement Cantent
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Claim Handling(accident reporting Claim Task )

Claim Handiing
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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