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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyhalder and/er the Authorised Driver.
3. Information pravidad must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of maierial facts may allow insurance companies Lo

repudiate policy liabilify

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
9. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, Tor a fee, be made available upon application by interested parbes
7. By the kndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

281172018 13:41
27111/2019 18:00
CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEL1G11T

KAJAKAMAL KIYATHUL NASAR
S7868323F

NOEMAIL

(LOCAL) +65-91698569
OFFICE-91698569

YAMAHA
FZM150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5111122041

KAJAKAMAL KIYATHUL NASAR
STBER3IZIF

270511978

OUTDOOR

2201/2010

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91698560

OFFICE-21698569
MOEMAIL
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BLK 10 JALAN KUKOH
#08-59

Postcode 162010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - 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)

involved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

I have been a?proached by ur_‘nknuwn _persr}n{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 Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181127/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD35085

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KAJAKAMAL KIYATHUL NASAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL1B11T

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postcode

MO

Fage 3 of 21
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Dzte of Accident

frcident Mace

Vichicle Reg. Mo, (Cor Plate No.)
Vehicle MakeModel

[nsurance Coampany

Owner or Company Name /1C No,

Owirer ar Company Conlact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Helztionship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo Alt Ne.
CRIVER'S Occupation

Emai] Addrass

Weather & Road Surface

Reporting Type

Numbzr of Pessengers (Including Driver):

CFBLIBUT

-Elllﬁ..l_ Aceident Time: 1800 HH (24-HR-Format)

Clewenceau Avt

- Mavw i F]‘_'.. 1501

. Nwuc Palicy Mo,

- |cajabinal  ejatua nmosar ($386 3 323F)

. Meqa569 Owmer's Hp Company Te|

kalakamal kiyatus masav

: i“]“ lHTE DRIVER'S License Pass Date 11‘[ “‘!M\“

: Bpouse \ Parents \ Children  Sibling % Eﬁp!oym‘. Othiers:
- BIX 10 Jalan Yukdq #03-59 §162010
1) "‘nﬁﬁ%{.&q 2)

INDOORA G@R (e.z. working inside or outside offce)
Aowiin B iy ear £

H ! A
: CL \RAINING & WET \ AFTER RAIN & WET
: eporting Cnly \ Cla@w‘. Clain Own Insurence

o

Was thers eny video Captured by earcamera: YES \@
Exact puipose for which vehicle was being used at the time of accident: Put@ﬁm: \ Worlc purpose

Other Party Driver's Pavticular (if auv)

Vehicle Reg. No;_SHD 1085

Vehicle Reg, No:_

Uehicle MakeModel;  1&¥1

Vehicle Make'Whlodel:

MWame Drver;

Name Driver;

[C Mo, Driver:

1C Mo. Driver:

Dyiver's Contact & Add:

Driver's Contact & Add; .

¥ e s 2 DoMs

Scanned by CamScanner



SINGAPORE
POLICE FORCE

£

Police Slation O Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE ADUAGS
Tel No, 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

TRO911277019

10f3
Regord Mo, TR201911277013

Date/Time Report Made; Vide Report No.: Station Diary No.:
272019 211

Informant's Parliculars

Name of Infarmant: Address:

KAJARARMAL KIYATHUL NASAR APT BLE 10 JALAN KUKCH #08-58 SINGAPORE 162010
TDType/IDNe: | ContactNo. _

NRIC NO f S7868323F Home/Office: Mobile: 91698569
Nationality: Email: o
INDIAN jnasar15@yahoo.co.in

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

Male 41 27/05/1878 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information: .

Despatch warker Class: 2B Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
DR Attended by Police Drive: | Accident: T-Junction
: Mo 271112019 18-00

Location:

CLEMENCEAU AVENUE

Weather: Road Surface: Road Speed Limit:
Clear DOry 50 Km/h

Traffic Flow: Traffic Cantrol: Traffic Violume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;:meulance:

0

Details of Vehicle Involved

Vehicle No. | Type Make Model Calor Condition | No of Passenger |
FBL1611T | Motorcycle | YAMAHA FZ150i Black Seriously | 0

Damaged
SHDO35085 | Car HYUNDAI 140 Blue Slightly |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

" Scanned by CamScanner



SINGAPORE (AT

POLICE FORCE 1911

Police Station Of Origin: 203
Traffic Police Report No. T20191127/7019
10 Ubi Avenue 3 SINGAPORE 408A65

Tel No: 65470000
CONTINUATION OF REPORT

| Rider PRI, -~ i e ¢
| Name | KAJAKAMAL KIYATHUL NASAR ID No. S7868323F
"Related Vehice | FBL1611T (Molorcycle) " | Contact No.| 91698569
|HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class:2B
, Driving Date of Expiry: NIL
Licence &
_ Expiry Date
"Date Treatment | 27/11/2019 Date Discharge | 27/11/2019
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight |
Brief Details,

I was riding on my bike bearing vehicle number FBL1611T along Unity street towards Clemenceau Ave. |
stopped at the end of unity street to check for oncoming traffic before proceeding to Clemenceau Avenue.
Suddenly | felt a huge impact on my rear causing me to fall off fram the motorbike. After | fall, | realise that
vehicle SHD3508S has collided onio my bike. | wish to state that | was stationary at the point of time
before impact. There is a witness behind the taxi who saw the accident as well, his contact number is
888957 14. Ambulance attended to me and advise me to consult a doctor at the hospital afterwards and
traffic police attended the accident as well. | consulted a doctor at Mount Alvernia Hospital and was given
7 days MC.

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBG5
Tel No: GS470000

Sketch Plan
Informant is not able lo provide skelch plan

R A

TRMSNZTTIG

Jofd
Repar Mo, T/20191127/7019

COMTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter.
Mot applicable

Date/Time:
27M11/2019 21:21

Officer In Charge Of Case:
TPITPHQ/

NG BEIFENG

Contact No.: 65476415

Classification Of Case:

Authentication Stamp
NP6

Scanned by CamScanner
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Search |
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Policy Information Page 1 of 1

+  Policy Information

i Faolicyholder Palicyhalder
F
Policy No. 5111122041 Mamia KATAKAMAL KIYATHLUL NASAR NRIC 57858323
Certificate
M.
Addross BLE 10 #08-5% JALAN KUKOH SINGAPORE 162010
Product Group
Harns MOTORCYCLE INSURANCE Pan Palicy Flag M
Folicy Effective s i ; ;
|55ue Date 150742019 Date LS/O0FS 20719 00 00 Expiry Date  14/07/2020 23:59
Excess Al Clams
r Accident
Typa b Exengs
Own
Third Party Windscreon
4] damags o
Fucess
Eare Exrass
Additional 0s o
Excpss Prasmiurm
Durtside Owutside
Singapore Singapore -Ynur_@"innptrlﬂﬂ‘h‘lﬂr Excess
O Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, G5T Flag &
Co-
insurance No
Flag
Open
Pabcy Info
Certificate
Infg
7 Policyholder Malling Address
Address 1 BLK 10 #D8-59 Addross 2 JALAN KUKOH Addrass 3 SINGAPORE 162010
Address 4 Address Type Singapore address Past Code 162010
. Retated Paolicy
Lt Ma. Humbes S1in122041
[* Insured Object: FBLLGILT
= Endorsements
Sequence Date of Endersement Endorsemant Type Endarsement Status Endersement Content
Thank you for giving us the
apportunity to serve you. We note
that you have not cancelled yaur
msurance policy with your previous
msurer, Hence, we are unable to
accord you the NCD of 209 in
your policy with us. In view of tha
reduction of MCD, an additianal
premium of $37.95 {inclusive of
G5T) is payable under your
present policy, Please ignare this
[ if
1 15/07/2019 00:00 HCD Endorsemant Endarsement Take Effective PIEfTIRIM pyInent reguseEL I you

have since made payment,
Otherwise, we wauld appreciate it
il you could make payment to us
within 14 days from the date of
this letter. For cheque payment,
please iwsue the chegue in favour
of "HTUC Income” with your narme
and palicy number indicated on the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Continue | _cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51111220... 28/11/2019
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