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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor EK}‘ITE.‘EHI e delsils of the acident (o Spead Up e Claims process
& This Form must be completed by the Policybolder anglor the Authonsad Dover

3. Information proveaed must be a8 ruthiul @and accurate as possibée Ay wirlul misrgpresaniaEtion or \'L'"'ll'-l-’"'.? ol matanal facts may allow Ingurance ompanias to

repudiata palicy fability

Tha igsue and accaptance of this Form by insurance compianies 15 nol an admissson af policy ladility on e pad of Ihe ingarano

mOanies

4

5, Any false reporting may be refarred to the Police for Investigation,
&. This regort will be forwarded by ihe nsurers of the GlA Records
archiving and that coping of this report will, Tor & lee, be made avaikible upor-appicalion by interesied pa

Managemant Cantre established by the Gonaral Insurmnce Association of Singapare (SI6) far

T E:r- tha Inri.]u-mnn': af this rapor to tha insuTors you hnr-;!n:..- consonl bo Tha a-":hi'\.'ing. of thin raport 8l e canbie and to copies of |hn ropof bmng mado pvaiabls

alormsald

ACCIDENT STATEMENT

Ciate Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

0B/11/2019 17:34

08/M11/2015 0815

BRADDELL ROAD TOWARDS LORNIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

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

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

If No, Pleasa state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Nama of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Numbear

EMail Address

FBF37Z8J

K JEGATHEESS
SUDASTIZF
JEGZ2Z11@HOTMAIL.COM
(LOCAL) +B5-81812875
OTHERS-91812975

HONDA
CBR1NDORR-399CC (M)

TRAVELLING TO WORK

NO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5112246344

K JEGATHEESS
S9045792F

22111/1990

INDOOR

28/04/20186

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91812975

OTHERS-91812875
JEGZZ11@HOTMAIL. COM
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Address 106K AH SO0 WaALK
Postoode 536736

Was driver an empioyee of the [nsured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Dwn -
Vehicla

Insurance Company of Driver's Own Vehigle -

General Information of the Accident

Type OF Accident HIT AND RUN { VANDALISM /| DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vahicle}
invalvad in the accident

Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by

2

ambulance? -
Was any other material or properly damaged? YES
| |~|;.wr; bean appruﬁcrlmd Dy UNKNoWnN personis) ND
soliciting/cffering accident claims assistance

Mumber of Passengers (Ineluding Drivar) 1
Details of Police Action

Was the accident reporied to the palica? YES

Il Yes, Fiease slate which Police Station
Folice Station Name PAY A LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 |
COUNTRY: SINGAPORE

Palica Station Contact TEL NO: 1800-2889884 - FAX NO: 828155981
Was notice of intended Prosecution given? MG

Police Station Address

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/2081108/2054
Attachmaent(s)

Are accident photos available for attachmenlt? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber LUNKMNOWMN

Vehicle Make/Model/Colour

Dedtails Of Propedies

Wehijcle Category PRIVATE CAR
Name of Oriver

MRIC/Passpon Numbar

Contact Number

Address

Postoode

Insurance Company MName

Mature Of Damage

Page 2 al 21



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName K JEGATHEESS
Approximate Age

injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FBF3728J

Waere saat belts worn?

Was this injured conveyed to hospital by

. NO
ambulance? i

Address

Postcode

Page 3ol 21



SKETCH

IMPORTANT NOTICE

Please report correctly the detalls of the acetdent to speed up the elaims 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 to repudiate policy liability.

. The jssue and acceptance ot this Form by insurance companies is not an admission of pelicy lHability on the part of the insurance

companies.

any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by tha Genaral Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interasted 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) 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 iInformation 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) involved in this accident (all insurer(s) who have insured
vehicle(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 purposa(s)
ol

(i} 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 respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

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

(b} -allinsurer(s) who have insured vehicie(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

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

(d) my Personal Information will also be coliected and used to 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:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes mtﬂd, or

{ii] for complying with requirements under any regulations, laws or court orders.

= 0% |\ |28

Palicyh nIT:iEF's Signature Driver's Signature _}epﬁmng Centre Fer el's 5 natu
Date & Time: (if driver is not the palicyholder) MName:
Date & Timo: MWRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

)l /421? /H

Driver's Signature
(#f driver s niot the policyhelder]
Date & Time:

Pcrlilw".l.i'lj;;ld':r'i Signature
DatE & Time:

|
Reporting Centra Persanmils
ame:

MRIC/FIN No.:

99
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 520114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

(T

81108/2064

1¢
Repart Mo, T/20181108/205

“Date/Time Report Made:
08/11/2019 13:12 |

| \ide Report No.:

Station Diary No..
18

Informant's Particulars

Name of Informant: Address:
K JEGATHEESSH 106K AH SO0 WALK SINGAPORE 536736

“ID Type / 1D No. | Contact No.: "

_NRIC NO / S9045792F Home/Office: Mobile; 81812975 e
Nationality: ' Email:
SINGAPORE CITIZEN B
Sex; | Age: Date of Bith: | Type of Informant:
Male 28 22/11/1990 Rider -
Race: Language: Institution / School Name:  *
Indian L
Occupation; Driving Licence Information:

Sales and marketing manager | Class: 2B,2A.2,3 Date of Expiry: g
General Information of the Accident 2y
Type of Imjury Drink | Date/Time of [ Type of Location:

Acciderit Others ﬁgve: Accident: | ‘ Straight Road
Location: '
Along Road 1 Traveling Toward Road 2
BRADDELL ROAD
LORNIE ROAD
BFOR MOSQUE AND SPORE ISLAMIC HUB
Weather, Road Surface: Reoad Speed Limit:
Raining Vet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Self-Skidded ambulance:
| No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBF3728J | Motorcycle HONDA CBR1000RR| Black 0 :
GY7034S | Van 0
|
| Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF3728J | NTUC Income Insurance Co-Operative | 5112246344 29/08/2019 | 09/06/2020
Limited | =l




SINGAPORE _ LT

T/20191108/2054
Police Station Of Origin: 293
Paya Lebar NPP Report No. T/20191106/2054
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Brief Details,

On 08/11/2018 at about 0910hrs, | was riding my bike bearing registration number FBF3728J along
Braddell Road towards Larnie Road on the 2nd lane of a S-lane read. Nothing was amiss.

On the same day at about 0915hrs, | then noticed that there was a White Audi car (Unknown registration
number) moving on the 1st lane. The said car then suddenly made an abrupt swerved into the 4th lane
and left the vicinity instantly, At that point of time there was a van bearing registration number GY7034S
which was moving on the 3rd lane made a jammed brake due to the sudden swerved of the said Audi car.

Thus | had to make a jam brake to avoid on the collision with the van and unfortunately my bike got self-
skidded. | then fell to the ground. Not long after the said van driver namely Ragu (Hp: 98172885) came to
assist me. Soon after | called for police assistance vide E/20191108/0062.

Traffic Palice and ambulance arrived at scene not long after. Due to the accident | sustained an abrasion
on my right arm. | did not require any ambulance conveyance,

| wish to state that my bike's foot pegs and front brake disk was damaged. In addition my bike ferring
were also damage. However my bike are still able to move off,

There is a CCTV at the said location. | was then advised to make a repor for Traffic Police assistance.

--:1-



i e

Tr20181108/
. 3ot2
Police Station Of Origin: ) of
Paya Lebar NPP , Report No. T/20181108/2054
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

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: | T Signature Of Informant:
F/

Sgt 3 SYED NAFIS BIN SYED HUSSAIN = . ] 4

£

Signature Of Interpreter: ; Date/Time:
Mot applicable 08/11/2019 13:12

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP16E



. ACCIDENT STATEMENT:

accioentoatey <2 1ty O yoommmrng, im0 : V6 k)
LOCATION: fleoddl Pn'bd ' +ooeily 1:::'1-*'.E-

1. DETAILS OF VEHICLE L }
a)VEHICLE NUMBErR:_ TOF 372¢ 3 ' & ¥
B)INSURANCE COMPANY;___ P14 L
cPOLICY NUMBER;
dJPOLICY TYPE; (COMPREHENSIVE ( THIRD Pff?)f THIRD P ARTY FIRE &THEF]
E}JMAKE & MODEE: 8 [000 7
~ [ITYPE:[SAESON £ SOURE £ MPY-/YAN-FLORRY | MOTORCYCLE,/ OTHERS)
: g| VEHICLE CATEGORY, [PRIVATE/ COMMERSIAL / MOTORCYCLE] '
M)PURPOSE OF USING AT ACCIDENT TIME:_revelliag 5 v
| ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (‘rES/NO)
IF NO, PLEASE STATE [FHIRD-RARTY-ChAlM-/ RERORTING ONLY]
2., msunw;rcuc[‘r HOLBER

AINAME:_. SEAARALLLL A (MALE / PENALE|
D) NRIC/FIN/PASSPORT:___ 5 AULSIALY CONTACT: Mg\ 16785
¢]ADDRESS: 1O AL Soo Lk { S 536734 )

* CONTINVE TO 3,d IF DRIVER ALSO POLCY HOLDER ' S
5o o] pisiengd DRIVER

{_ H‘rh*d.h{b 5['(.,{&,-') C[FNAME: ¥ {M ALE J'r FEH'A LEF
b NRIC/FIN/P ASSFORT: CONTACT:
0, o] ADDRESS: :

*d}DATE OFBIRTH: (22 /UL _/ 1A80 ) IDD/MM/YYYY)
8) OCCUPATION; [INDQOR {OUTDUDR) -
taggi \

NBATE OF DRIVING E 188 '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥esY/ NDJ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

' &  Q]WEATHER CONDITION! (StEAR / RAINING AfOTHERS ]
RIROAD SURFACE! (DRYY WET / OFHERS o ity - il
4, WAS ANYDODY INJURE!;J( /Ne) o
7. = .
o)REFORTED TO POUCE(YES/ NO) Pius, lebee NP

IF YES, PLEASE STATE WHICH POLICE STATIOMN:

8, THIRD PARTY VEHICLE '
N Me of parsmger @) VEHICLE NUMBER; Al kao way %meu =
( \ueluding defose’) ) DRIVER'S NAME:

() ' ©) NRIC/FIN/PASSPORT; CONTACT; =
e 9, THIRD FARTY VEHICLE

& foo ol susanee d) VEHICLE NUMBER: - MODEL!

{ Induiding. d } @] DRIVER'S NAME: : -
‘““1”““*“" f)] NRICYFIN/PASSFORT! CONTACT: ]

C

! ‘! Gmal{\ = -:jguﬁl'}'“ IE':'L-u": i | - LR
| \IDED : |




1R
Claim Handling

Accident MT/LOTOGOT

Falicy Nis, S112246344

Certficase ha

Poiicyhoider Mame K JEGATHEESEH

Product Code MOTORCYELE INSURANCE.
Crntact No, (Mobile) SIS

Email Agdress

KFk « Mo Yos

NCDH Protaction fn

“r Accident Details

Fagort [otn RH2RIE LTS
Db of Aoooant nay 142008
Ruparting Centhe

Acident Locatian
o Total Excess Applicalie

Eacess Type #ar Accignng

O Stancard Excs=ss

FHAADIFELL ROAT TOWARDS LixANIE

Claim Handiing(accidant reporting Claim Task |

Nahicla No. FRFLT FRY GST Regiemy
Palicynalder N
Cover Trpe Third Farty Lpading
Camta Mo Ofior] Contat NadHs
Saurial durmark, aCods
TR, « No Yis eCade Anpsan
WO Erititement[%) 0 Privetie Hire
Aceldant Heport Within 24 hrs Yei Acgidert Typd
Tirne of Atcidert FHiv e s Cauntry al Att
Qrange Furge TCM Mo

Windqcraen Excogs

oo TR STandard Escoss i ]
YIED OO Excass: o.on YIED TH Excess e Drivar (8 Covel
Additional Excess
Total OO Excess Aaplicanks ] Teeal TP Excess Applicabie 4,00
“r Beneflts
7 GST Reglstered Infarmation
G5 Reglstaed Ny GST Ragintration Date
5T fagistrabion s, GET Sty Veriflod Yes
Madificatan Hestary
“r Pollcyhaldar Malling Address
Address 1 ADEE AH SO0 WALK Aodreds 2 EINGARQRE 536736 Agdrges 3
Acddress 4 Addiress Type Sihgapere dddrige Past Code
Wit Mo, Melated Falicy Number SiiFddRNaa
= OF Driver Info
Driver Name K JEGATHEESSH Drmier Type Main Driyer
Unnamied drovar B Cheyar [RRIC Lab4 L TIRF Driphr DO
Reglster Date of Driver Licanss pios/a012 Drvar Age 5 Driving Expes
Contset do.[Mabile} FLRLI97S Coritagt o, (D#fice Contact Mo,
Paddress 1 106K &M SO0 WALK Address 2 SiwEAPORE TI16T 38 Address 3
Addeens 4 - fadress Typs Singepare sddress Post Code
Limnk Mo
Doag T own 8 Singapare
“Rogl curd ¥gs o Mo Derver Waharie ™o FREXTIL] Drlyar Insurer
Declarazan
Braatnalyser of Bload Tew I
peading? omg Ay Apqury? Yag = Mo
sodification Hmtary
Claim 001 Hew
Exalm Type * | fil-Mg l freciontl 7F
- Cantacl
Contset Mo, (Mabille) Rimi2978 | - it
. T
. S—————— ol
Eirall Adreis UEGZI HSHOTMALLTOM | Venice Fat
Cinlm Description hrﬂ-mu LN mn:q&_g Haw 3018
Praferred
S, e e A T E—
Finassation 1% | g:m: S wap, urikrwr i rapoet [hocaiced v : g
Dats Registarad Eafiisdaie- 18 | E!:‘l.ll |_
Heport Teken By

< Print AK Iettor

hittps.igiclaim, inoome.com sg/gesiicmiecialmiregistration Save da

ROSLL WAHSE

]
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11/8/2018

Claim Handling|acciden reporting Claim Task

J

Sawn | Submit

Attachment
K
fczidant Na. M LT 7 Cialer Ho, oot
Lost Bos, Recewved L Na Uplpad Date o8/ 2019 im0
PFai * Category * Canfaar
Chooss Fils - N Rls chasan Cloar Plaase Salct v | i)
Choose Fie  Naofile chosen Ciear | | Piewse Seincr v | (o
Choose File | Mo file chosan Clear | Piease Select | [ma
Chesse File | Ma file chasen Clear [”"“5'_‘"_'-'_'-_ '.l [n
Choose File | Mo file chosen Clear |.P.|llll Sehoct \ ] l_NCI
Ghaosa File - Ne fe chasen Cimar | | Please Seiact v | [mo
Meseage Reed |
= Attachment List
Attachmant Uplaaded By/Date Catagory :.' Lrgency
HAL_BLKET_MERAN B00678( NATIONAL ASSESEMENT CENTRE SERVICE
5 (DURTT MERAH)} on Db Moy 2013 18:04 Phatas Novil o
NAL_BLIKIT_MENAH_BOOSTE, NATIONAL ASSESSMENT CENTRE SERVICE | .
I 5 (BUKIT MERAH]) on OB Nay 2019 18:00 i Lo -
WAL _BUKTT MERAH BOH: M) NATIONAL ASSESSMERT CENTARE SERVICE @ 5
m 5 {®UKTT MERAN}] o 08 Nov 2019 18100 . TRpm i
| HAC_BUKIT_MERAH_ BO0E7E] MATIONAL ASSESSMENT CENTRE SEAVICE F "
ﬂ S [BUKTT MERANY} on 08 Now 2019 1600 hoas Husrmal h
NG BUKIT MERAN_S00576] NATIONAL ASSESSMENT CENTHE SERVICE ,
ﬁ S [BUKIT MERAH]) 00 O Moy 2019 19:00 e i m
! AL BUMIT - MERAH_BODETS] NATTONAL ASSESSMENT CENTRE SERVICE
: g (BUMIT MERAH]) on 8 v 2019 LADD el Wil PH
NAC_BURIT MERAH_S00G7HRI NATIONAL RSSESSMENT CENTRE SFRVICE .
= {BLEKIT MERAH] ) an OF Moy 7013 18500 fhetad Lt m
NAC_BUKTT MERAH_BO0#76] NATIONAL ASSESSMENT CENTRE SERVICE ; o
& [GUKIT MERAMY) &0 05 Now 2019 18:00 PR il
MAf BUKIT MERAH BODGTE! NATIONAL ASSESSMENT CENTAE SERVICE N
S (BUKIT MERAH) | or GH Now 2819 18:00 it P o
NAC_BUTT_MERAH SO0ETE] NATIONAL ASSESSMENT CENTRE SERVICE .
< {BUKIT MERAH]} on DB Noy 7019 1754 i Mol "
WAC_BLIKIT HELAM BO0676 NATIONAL ASSESSMENT CENTRE SERVICE
5 [BOKTT MELAH]) o0 OB Nay 2018 17:48 Ll ot i
AAC_ BUKIT HERAN BDDLTS] WATIONAL ASSESSMENT CERTRE SERVICE i
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