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ENTRY DATE & TIME: 18/11/2019 12:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 12:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/11/2019 12:11
05/11/2019 08:10

ALONG CLEMENTI ROAD
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

FBM2381U

TANGAVELU S/O MUNIAPPAN
S1838503A
THANG513@YAHOO.COM.SG
(LOCAL) +65-97522907
OTHERS-97522907

HONDA
CBF 190-184CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103362308-01

TANGAVELU S/O MUNIAPPAN
S1838503A

01/02/1966

INDOOR

11/11/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97522907

OTHERS-97522907
THANG513@YAHOO.COM.SG
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BLK 518 JELAPANG ROAD
#04-265

Postcode 670518
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with 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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT J/20191111/7027

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 SKG8048T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97309438
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANGAVELU S/O MUNIAPPAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBM2381U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

Pofice fo gation,

6. The report will be forwarded by the Insurers of the GlA mmmmnmwm General Insurance
Astoclstion of Singapore {Gm}iurauhhrh;:ndﬂutmnhsnrmkmmw for 3 fee be mads avallable upon appliestion by
intarected parties,

7. By the lodpment of this report to tha mm,ymhrmﬁrwmmmmwmmmmnhmandw eopies of
the repor: belng made available aforesald,

8. mmm:mmhrumnnmmmmmm
| inderstand, acknowledge, agree and consent that

1} mhmﬂundfwdwwmmmv:hmmduﬂum seitlement of the clalms and any ABCEEEarY
investigations relating tu tha clatms: '

(W) Ivestigating the sccident and/or my dalms;
{lnmnmmt-ndfnrdHMMWMWnrmmwmmhym;

{I'd:drrﬂnﬁmumchhu{hﬁuﬂhgthl malling of correspon
ﬂﬂﬂtmﬂmmdhdnﬂnufm personal data

Iv) complying with spplicable Law in administering, processing, handling and/or deaking with rmy clalms.{eofectively the
“Purpoges*]

{b] =il insurer(s) wha hava Instired vehicia{s) involved in this actident and the Insusers' latwryecs/law firms, mayiare permittad
to collect, use, discloss and/or process iy Parsonal information for one or more of the above Purposas: and

I iy Personal Information may/ean be disclosed by any of the Insurers and/or GIA 1o their third party servica providers ar ;
agents(inchuding thelr liwvyers/law firms), which tnay be sited outside of Singapore, for ona ef more of the shove Pufposes,

(d} my Perscoal Information wil else be collected snd Used 1o complle dlaims histary for the purpess of Fraud detestian,
mmuhnuﬂmwmmtmdaumm claims.

le) the mmwmﬂmu undar [d) shove mey be shared / diselnsed:

i1} to oll insurers and/or any ather third parties that assist in evaluating, investigating, contrafing or managing fraud,
ragulators, law enforcement and Ecvesnment agancles &s reasonably requirad fortha purposes stated, or

{ll} for complying with requirements under amy reguletions, kaws or court ardars.

ﬁm um’-!a%: umi-‘uf /i{-} e f'
e e W 7
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Accident Sketch Plan

N B ol

e FBM 23314
B SKkq BO48T

bl

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
AERL Pouct Repod. JINSITr

7 wa ﬂtﬂc’ﬂfﬂ*f fo  M§ Tens Fng hagp/tat Atior fhe dotioled
I ned Ziven meolicat [enre wrd/ 8/t 2019,

DECLARATION
/e dedlare the foregeing particulars ara truein oYRTY respact,

e . i

Date & Thme: [IF driver s nat tha pelleyholder)
Cate & Tira: NS Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin
Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482
Tel No:1800-7910000

MG AR

201871 11/7024
Tof2

Report No. J/20191111/7024

Date/Time Report Made Vide Report No. Station Diary No.
11/11/2019 13:2 o | =
Name Of Informant B TAddress
TANGAVELU 5/0 MUNIAFPPAN IAPT BLK 518 JELAPANG ROAD #04-265 SINGAPORE
670518
ID Type /1D No. Contact No.
NRIC NO / 518385034 Home/Office: Mobile:
97522907 =
MNationality Email Address
SINGAPORE CITIZEN thanga531@yahoo.comsy
Occupation Sax ge iDate of Bith Race
Crane operator (port) Male {01/02/1966  |Indian
Institution/School Name Language
English

Data/Tima Of Incident
05/11/2019 08:10 - 05/11/2019 08:15

Location Of Incident
APT BLK 518 JELAPANG ROAD #04-285 SINGAPORE
670518

Brief details.

On mentioned date 8amp; time | was riding along Clementi Road. As | was approaching the junction of

Commonwealth Ave West, the traffic light was GREEN. | proceeded to cross the junction. Whilst maving
straight, traffic light turn AMBER and the vehicle (SKGB048T) ahead of me brake abruptly after crossing
the WHITE STOP LINE. Due to her misjudgement my Motorcycle collided onto her vehicie in the middle

of YELLOW Box,

Signature Of ﬂfﬁ_:-;r Recur&ing The Report:
Not applicable

Signature Of informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater:
Not applicable

Date/Time:
1111/2019 13:22

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE _ TR
]
FPOLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/i20191111/7024

Person Name  TANGAVELU S/O MUNIAPPAN
ID Type _INRIC NO ID No S1838503A
Gender Maie Age 53 —
Race Indian ) Language English
Occupation Crane oparator (port) dress Type
Address APT BLK 518 JELAPANG Mobile No 87522907

ROAD #04-265 SINGAPORE

670518
s Informant A Yes
Victim? i

Person Name

[TANGAVELU S/0 MUNIAPPAN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Elgnah.ire l'.}?lnterprmar.

Nat applicable

report has
SingPass. Mo signature Is required.

Signature Of Informant:
The idanti

of the person making this
n authenticated by

Officer In-Charge Of Case;

Date/Time:
111172019 13:22

Authentication

Stamp

Classification Of Case:
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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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Accident Photo
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ccident Photo
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Driving License
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Accident Photo
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