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ENTRY DATE & TIME: 04/12/2019 15:06
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 15:50

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/12/2019 15:06

30/11/2019 04:00

JUNC OF HOUGANG AVE 4 & HOUGANG AVE 8
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBM7820L

DURAIRAJ LAKSHMANAN
S8079789C
LAKCHANA82@GMAIL.COM
(LOCAL) +65-91702249
OTHERS-91702249

HONDA
WAVE

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

5099372018-01

DHARMARAJ KALEESHWARAN
G3870180R

01/07/1995

OUTDOOR

30/09/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-85155076

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

BLK 534 HOUGANG ST 52
#02-32

530534
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191130/2107

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKE8060S

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DHARMARAJ KALEESHWARAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM7820L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complete

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhedding of msterial
facts may allow insurance companies to repudiate policy liabibity,

4, The issue and acceptance of this Form by insurance companbes is not an admission of palicy lability on the part of the insurance
companies.

6. 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 repoart will for a fee be made available upon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) M inswrer, 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 i this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this sccident [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 governmant agency/authosity (such as the policel, for the purpose(s)
of

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

{if) svestigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 [aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|
{b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or moare of the above Purpeses; and

{e) 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 outskde of Singapare, for one or more of the above Purposes

{d] my Personal Information will also be collected and used to compile claims history lor the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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 enforcemant and government agencies as reasonably required for the purposes stated, or

fit} for complying with reguirements under any regulations, laws or court orders.

M m“ﬁ 7
ﬂ/.l' nu:\\’b\ ﬂ"\\“:\\'\ % ol g

Palicyhalder's Signature Driver's Signature H:pﬂiﬂh Centre Personnel’s Signature
Date & Time: {If driwer i not the policyholder) Name:
Drate & Time: MRIC/FIM Mo.
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Accident Sketch Plan

SKETCH PLAN

A - FAMTE0L \“ i
) | F FouGanG
B -5 KE 0608 ‘ AVE 4
| e
i I
| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 'ﬁ * * f"

sy o He prlee report: T Lomrse ooy

DECLARATION
Ifwe dectare the ing n@r\ﬂcmars are true in avery reg
N\ A\ /
v} m\:‘“ S #Y o A"f
Polityholder's Signature Driver's Signatura RnpurtTh‘rg Centre Persannel’s Signature
Date & Time: [ driver is not the policyholder] Mamse;

Date & Time: MRIC/FIN No.:
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Individual Statement

SINGAPORE | —

ot LT
Police Station Of Origin- 2ol 3
Hougang N.P.C

Report No. T/20181130/2107
60 Hougang Avenue 9 SINGAPORE 538775

Tel No' 1800-4890999 CONTINUATION OF REPORT

Rider
Name DHARMARA,J) KALEESHWARAN ID No | G3a70180R
Related Vehicle | FBM7820L (Motorcycle) Contact No. | 85155076
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/11/2019 Date Discharge | 30/11/2019 |
_No. of Days granted Medical Leave | 05 Degree of lnﬂjury Slight 1
Brief Details.

On 30/11/2019 at about 0400hrs | was riding my motorcycle registration number FBM7820L along
Hougang Ave 4 turning into Hougang Ave 8. While waiting for the traffic light o tumn green, suddenly once
vehicle registration number SKEB060S hit my motorcycle from the rear which cause me to be thrown out
of the motorcycle around 2m from the stop line.

My motorcycle suffered slight damaged. Traffic Police and Ambulance at scene. | was ot conveyed by
ambulance. My friend send me to the hospital for medical treatment. | am not sure if there is CCTV
around the vicinity. | was advised to lodged Police report vide report number F/201 91130/0054,
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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

Page 14 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palice Staticn OF Crigin:

Mougeng M P.C

80 Haugarg Avenus 9 SINGAPORE 533778
Fal Mo 1800-4E30544

REFORT OF & TRAFFIC ACCIDENT

LT

FREM 8T 1207

(- |
Fapod Mo TRE0T217302407

DeteTime Repart Mads: [ Wide Rapert No i

5001152019 17 52 pem e ﬂ?m DAl
— -

Informant's Particulars =

MHame of Informant: e

LHARMARA) KALEESHWARAN

I APT BLK 534 HOUGANG STREET 52 #02-32 KAMPOING LRI
STRIAL ESTATE SINGAPORE 530634

IO Type 12 Mo | Contasl Mg, 5
FIN MO ¢ BIBTHELR HomeOffice: Mooile: 35155076

Batanaliby Errail: B ) e -
MDA

Bex. Age: [ Date of Brth! | Type of Informant i

Maia | 24 017905 Rider

Racs Language Instaution / Schoal Name

Irdlan [

Cscupabon. Drwving Licerca Infomation:

SUPERVISOR Class: 2B.3C Date of Expiry:

General Information of I:I_1-.F-.J.'.-:I'l:lun~t |
Type of Injury Drink U-EE-_E-'Tin'IE of Tyoe of Location:
Accident Cebars ﬂrwﬂ-' Acodeni: A-Junchor

& N1RC1S 0400 |
Lecateon; .
Hang Road 1
HZUEAREG AWVENLIE 4
Haugang Asve 4 Junction jewesnds Hougang Ave 8 (Junciion)
Lamg Post Number: 33 = .
Wit Road Burface: Rcad Spaed Limit
Claar ) Dry
Trathe Flaw. Traffic Coatral; Trafhs Walume
Traffic Light - Warking Light
Typea of Colisian: Fl.n_,r-:nn n;nn-'.-na-,.-ud bry
Between Maving Vehicles - Haad To Rear aemibi lanes;
— - M:l
Details of Vehicle Involved
Vihicle He. | Type Make  [Modet Color | Cancltion | Ne of Passanger |
FEMTEIIL | Matarcyshe Shghtly 10
7 | Damaged
| SKEBE0S | Car Sightly O
L Damaged

Details of Persen Invelved

fny Padastian lrvalved: Mo

| N of Pedestriars Injured; NIL_
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Police Report

| INGAPORE |
i Dotice FoRce L T R e

T30 3107
Palize Stasan OF Cirigin: 2ol
Heugang NP.C Report fe, TRG1811302107
B0 Hougang Avenue O SINGAPORE JABTTE
Tel Mo: 1BI0-4300605 CONTINUATEIN OF REFORT
Rider - _ =1
Mame DHARMARAL KALEESHYWARAN 10 k. | GXA701B0R
| Relatog Vahicls | FEMTEZ0L (Motorcpola) [ Cartacl Mo 85155074
18 . S R | -
| HospealiTinic | MOUNT ALVERNLS HOSPITAL Clags of Class: 28,3C |
Deiving Diate of Expiry: MIL
Licencs &
) ' K. E!:F!’jl‘ D-E1_E'| L
| Cate Treafment | 301 1/2019 Dafe Discheege | 30/14/2019
Mo, of Days granied Mesical Leave [T | Degrea of Injury | Slight _|
Briaf Details,

On 3172019 at about 04000 | was raing fmy molancycle registration number FBMTE20L along
Haugang Ave 4 tuming inta Hougang Ave & Whie waiting for the traffic light o fum graea, suddanly ores
vahecke recesiratisn numbar SKEADSNS hit my matarcyca fram the rear which cause me 1o ba threwn aut
of the molarsycle arourd 2m from the stop lime,

iy modnecyeke suffered shght camaged Traffic Police and Ambulance = soena. | was ot cofmeeyed by

ambulance, My fiend send me io the hospital far magica| freatment. | am not sura il there is COTW
amund tha wonity. [ wes advised 1o ledged Pabice repeet vida rapect numoar F201%1130/0054
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SINGAPORE
POLICE FORCE

Frhca Station CF Cingiri;
Haugang M P C

BL Howgang Avenus B SINGAPORE 838775

Tal Mo: 1BH-44B0Ea5

Sketch Plan
Irformant is rat able o provide sketch plen

Police Report

AR v

A0 107

Jod

gt M TROIR 1303107

CONTINUATION QF REFDRT

IMFORTANT. Plegss atlach a copy of your vehicle's Insurance Cerlificats 1o tis rapom, I eou don'l bave
thet certifizate with you now, pleass fax 8 copy 1o 85474885 slating 1he report number as referance

Signature Of Office- Recording The Rapor:
Fi

gl 3 YASMIN BINTE MaZLan i
LLo

Sigrature O Intarpratar
hict mpplicable

BaterTie

Signature OF Infarmant:

01L201a1T32 !

Cxfficar in Grarge Of Case:
TR AEIT Y

ar Gl Gl QNG YOMG HOCK
Confact Ma.- B34 743368

Classifigation OF Case:

Authantication Stamp
T
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