
1VCD520002943 / ComfonDelcro Engneenhg Pte Ltd, Braddell
ENIRY DATE & TIME: 07/01/2020 16:10
SUBMITTED BY Brenda Ng Lay Horg

SINGAPORE ACCIDENT STATEMENT

l- P ease reporl ggIlgglly ihe details oflhe accident to speed up rhe claims process.
2. This Form musl be@
3. lnlormation provided must be as lruthful and accurate as possible. Any wilful misrepresenlalion orwilholding of materialfacts may allow lnsurance companies lo
repudiate policy llability.
4. The issue and acceptance oflhls Form by insurance cornpanies is not an admission of policy liabiiity on the part ofthe insurance companies.
5. Anyfalse reporting may be reterred tothe Police ror investigation.
6. This reportwllbe foruarded bythe lnsurers ofthe GIA Records N,lanagemert Centre establshed by the cereral lrsurance Association ol Singapore (GlA)lor
archivirg and that copies ofthis report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this reportlo the insurers, you hereby consentto the archiving ofthis repon at the centre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07lO1l202O 16:10

07lo1l2o2013:Oo

BELILIOS LANE OPEN SPACE CARPARK (TPBKE9)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Narne Of Registered Owner

NRIC No

Emall 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?

lf No, Please state action to be taken

Vehlcle Category

lnsurance Company

Name of lnsurance 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 Nlrmher

Contact Number

EMailAddress

FBP748OT

KRISNAN GOVE

sxxxx3652

KRTSNAN,GOVE@Gt\,4AtL,COtV

(LOCAL) +65-8292951'1

oTHERS-82929511

YZF.R3

YES

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

'1900105213

KRISNAN GOVE

SXXXX3652

0210611951

INDOOR

15t1111983

36 YEARS AND 1 IVONTH

MALE

(LOCAL) +65-82929511

oTHERS-82929511

KRISNAN.GOVE@GMAIL.COIV

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

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 maierial or property damaged?

I have been approached by unknown person(s)
soliciUng/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was noiice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 458 SEGAR ROAD #O2-149

670458

NO

OWNER

:

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

NO

NO

0

YES

ROCHER N,P.C

ROAD: 11 KAMPoNG KAPoR RoAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehic e Make/Model/Colour

Details Of Properties

Vehic e Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

UNKNOWN

COMMERCIAL VEHICLE
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No. Of Passenger (lncludlng Driverf
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sketch Plan Pg. 1

SI(ETCH PLAN

IMPORTANT NOTICE

1, Please report corrertlv the details ofthe accidentlo speed upthe claims process.

2. This Fo.m must be comEleted bvthe Policvholder an d/o r the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible. Any wilful mlsrepresentation or wlthholding of material
facts may allow insurance companie5 to repudiate oolicv liability.

4. Theissue and acceptance ofthis Form by insurance companiesis notan admission ofpolicy liabilityon the pa( ofthe insurance

5. Anvfalse repo.tins mav be referred to the Poliae for investigation.

5. The r€port willbe forwarded bytheinsurers ofthe GIA Records [Management Centre established bythe Generallnlurance
Association ofSingapore (6lA)for archiving and thai copies ofthis repoftwillfor a fee be made available upon applicauon by
inlerested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repolt et the centre and to copies of
the report be ng m.de available aforesaid.

8. Conrent underthe PersonalData Prot€ction Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofSingapore l"GlA")may/are permitted to collect, use,

disclose and/or process my personal data/personal lnformatlon set out in this lform] and any other personal info.mation
provided by me or possessed by my insurer (collectively the "Personal lnformation") and dlsclose and transfer such
Personal nformation to all insure(s) who have insured v€hicle(s) involved in this accident {all iniure(s) who have insured
vehi.je{s) involved in this accident shall be collectively referred to as the "lnsurers"}, the lnsu[ers' lawyers/law firms, the
M oneta ry Auth ority ofsingapo.e and any relevant Bovernment agency/authority (such a5 the pollce), for the purpose(s)

. (i) processing, handling and/or dealing wlth my claims including the settlement of the claims and anv necessary
rnverligarlons relati.1g to rhe claims:

(ii) investigating the accident and/or my claims;

(iii)carryingout and/or dealine with my instructions o r responding to any enquiries by mej

(iv) adminjstering my c{aims (lncluding the mailing of corespondence, statements, lnvoices, reports or notlces to mc,
which could involve disclosure ofcertain personaldeta about me to bring aboutdeliverv ofthesam€ as wellat on the
external cover of envelopes/mail packages); and/or

(v) complyingwith applicable lawin adminktering, proces!ing, handli|g and/or dealing with my claims.(collectively the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this acciden! and the lnsurers' bwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one oT more ofthe above Purposes;and

(c) my Pe.sonallnformation may/can be disclosed by anyofthe lnsurers and/orGlA totheir third party service proyide.s or
agents(inciuding their lawyers/law firms), which may be siied outside ofSingapore, forone ormore ofthe above Purposes.

(d) my Personallnformation willalso be collected and used to compileclaims historyforthe purpose offraud detection,
investigation and managemeni in present and all luture claims.

(e) the information so colleded uncl€r(d)above may be sharei/ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigatin8, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqLrired for the purposes stated, or

(ii) for complying with requirements underany regulations,laws orcourt orders.

Policyholder! Signature
Date & Time:

Driver's Signature
(lf driver ls not the pollcyholded

Date &Time:

Reporting Centre Personnel's Signature

Namel

N RIC/FlN No.:
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Sketch Plan Pg. 2

i:,(i:; c,LJ fur;

Crae Qar lc

DESCRIBE CIRCUI\4STANCES OF iH! ACCIDgIiT

DEC!.ARI\I.!ON

l,r\ . de.lare the for€goirB p6riiculsrs are rru€ in every r€:;.rect

f i,liclholcjer's SiEn:,i!re
O2rc & Tinr-.: (lf drl!er i1 r,oi rhr !i!!icvholcj:r)

iliporilnE C€nire PaIs.,r,i!l's -r,g.iii,r'e

' 
l il,/ li il.l i'lo.
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Sketch Plan Pg.3

SIN6APORE
POLICE FORCE

Police Station Of Oriqin:
Rochor N P.C
11 Kampong Kapor Road SINGAPORE
248674
Tel No: '1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made:
0710112020 15:29

Name of lnformant:
KRISNAN GOVE
lD Type / lD No.:
NRIC NO / 508253652
Nalionality:
SINGAPORE CITIZEN
Sex:
Male

Race:
lndian

ilfiilillilll t]il ilIfr lil iltililrilr Iilfl r flillilililtil lilillilril
1t2A2DA1A7 t2119

1of 3

Repo( No. T/20200107/21 19

Station Diary No.:
125

Address:
APT BLK 458 SEGAR ROAD #02-,149 SINGAPORE 670458
Contact No.:
Home/Offlce:

Driving Licence lnformation:
SENIOR ASSISTANT ENGINEER Class: 28.2A.3

AIG ASIA PACIFIC INSURANCE PTE,

Mobile 82929511

lnstitution / School Namel

Date of Birth:
02t06t1951

Locaiion:
Along Road 1

BELILIOS LANE

Type of Collision:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No
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Sketch Plan Pg. 4

SINGAPORE
POLITE FORCE

Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

iltillillll1lt]ilil |tililfltllllilIiltililil1lilililililililil1iltffi ir
1D0200107 t2119

2 013

Report No. T/20200107/21 19

CONTINUATION OF REPORT

Brief Details.
6i-5776i2670 at about 12.30pm at the open space cark (TPBKEg) tocated atong Betitios Lane. I had
parked my motorcycle "F8P7480T" at parking lot number "10" and left. There was a total of about 8
motorcycle parking lot where I had parked my motorcycle. There were about 4 other motorcycles parked
at the said location. When I returned at about 1.00pm, I wanted to move off. However, I was unable to
engage the gear. I then make a checked and there was damage on the left side of my motorcycle.

Damage as followed,
1) left front side plastic fairing scratches
2) left back side plaslic fairing scratches
3) left foot lever bended
4) left plastic signal light assembly damage
5) left foot rest lever broken
6) left clutch lever broken
7) left side mirror cover scratches

Thjs was a small carpark wiih limited space. Many lorry and cars were using the said carpark. I strongly
believed that my motorcycle was hit by another vehicle. Any vehicle will be able to hit my parked
motorcycle if reverse at the lot located beside my motorcycle tot. There was cctv install al the carpark and
also police camera near to the HDB beside the carpalk.

No. of Pedestrians lniured: NIL
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slN6Ap0ilE
POLICE FORCE

Police Station Of Origini
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE
20B678
Tel No: 1800-2949999

Sketch Plan

lnformant is not able to provide sketch plan

Signature Of Officer Recording The

Sr Staff Sst KHOO CHOON HUA

Officer ln Charge Of Case:
TP/HRT/
Sr Staff Sgt lRlVlAN BIN MOHAI\4AD SAID
Contact No.: 65476145

Authentication Stamp
NPI68

Sketch Plan Pg. 5

CONTINUATION OF REPORT

ililrililil1fi ilillrltilillflilrilIilillilililililllrillllillllil]ililI1ili]
1124240107 t2119

3of3

Report No. T/20200'107/2119

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certiflcate lo this report. lf you don'i have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of ll

Not applicable

,tn"rt"*X:._

Date/Time:
07lO1l2O2O 15129
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