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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 28/02/2020 15:39

Date Of Accident 25/02/2020 19:10

Exact Location Of Accident JUNC LOR BAKAR BATU & KALLANG SECTOR
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL6309J

Insured/Policyholder

Name Of Registered Owner R RAGU RAJA GOPAL @R RAGU S/O RAJA GOPAL

NRIC No SXXXX169Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94461195
Alternative Phone No OFFICE-94461195
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5097522761-02

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

R RAGU RAJA GOPAL @R RAGU S/O RAJA GOPAL
SXXXX169Z

09/05/1986

INDOOR

28/05/2014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94461195

OFFICE-94461195
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

REFER TO POLICE REPORT - T/20200226/2088.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 220 PETIR ROAD
#06-343

670220
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SHC7133T

TAXI
NG WEE KET
SXXXX019C
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name R RAGU RAJA GOPAL @R RAGU S/O RAJA GOPAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL6309J

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

Pigase report gorrectly the dotalls of the actident to speed up the claims process,

2. This Form must be i I h

1 Information provided must be as bruthful and sceurate ps possible. Any wilful misrepresentation or withhelding of material
facts ey aliow Insurance companles o repudlate policy liability,

Tha lssue and scceptance of this Form by Insurance companies | not an admission of poficy labBity on the part of the Insurance

compankes.

The report will be forwarded by the Insurers of the i Records Management Centre estalilished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallabie upon application by

Interestad partles. .

the report belng made avallable sforesald.
B Consent uncler the Personal Data Pratection Act [POPA)

| understand, acknowledge, agres and consent thak:
{a} My Insurer, my workshop and the General insurance Assoclation of Singapare (*GIA®) may/are permiitted t collect, use,
disclose andfor process my persenal datafpersanal information set out In this [farm] and any other personal information

provided by me or possessed by my insurer (colictively the “Persanal Information®] end disclose and transfer such
Persanal Information to all Insurers) who have insured vehicle(s) Involved In this sccident (all Insurer{s) who have insured

vahicle(s) Involved In this eccident shall be collectively referred to as the *Insurers”), the Insurers’ lswyers/law firms, the

Monatary Authorlty of Singapore and any relevant government agency/zuthority (such as the police), for the purposa(s)

of:

(I} processing handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investlgations relating to the clalms;

{If] Investigating the accident and)for my dalms;

{illj carrying out and/or dealing with my Instructions or responding te any engiflries by me;

{iv) addminlstering my claims {including the malling of correspandence, statemnents, Invalces, Feparts of notices to me,
whith eauld Invalve disclasure of certaln personal data about me to bring about delivery of the same a5 well as on the

external cover of envelapes/mall packages); and/or
v} complylng with spplicable law In adminlstering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
all Insurer{s) who have Insured vehicle{s) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted

fb)
to eollect, use, disclose and//or process my Personal Information for ore or more of the above Purposes; and

fe) vy Persanal Infarmation may/can be disclosed Dy any of the Insurers andfor GiA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outsicle of Singapore, for one or more of the above Purposes,

my Personal infarmation will slse be collected and ired te eamplle delms histary for the parpose of fraud dotection,

investigation and manngement in present and all luture dlalma,

the kiformation so collected under [d) sbove may be shared [ disclosed:

il to all inswrers and/or any ather third parties that asslst i evakiating, Imvestigating, controling or managing fraud,
regulators, law enforcemant pid government agenches as reasonably required lor the purposes stated, or

E1]

[ii) For complying with requirements under any regulations, laws or courl arders

A g . '
Signalure

Py s Shgnatine Brh-:-’:ﬂ;nﬂulrr Neporting Contre Person
Bt & Time: {If elriwer Is miot the polcyholder) Name:
Dale & Time: MRICSFIN Hia.r
i T e e L4

By the lodgment of thii report fa the Insirers, you fiereby consent to the archiving of this report ot the centre and 1o coples of - -
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Accident Sketch Plan
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DECLARATION
ifwe declare the foregolmg particulars are true in every respect.

(i X Y £
rphﬂuqd'ﬂ"]lﬂgmmr. Driver's !Hlnal.wl Reporting Canlre Personnd
ate & Time: (i1 drhver i3 nat Ui poScylislelar) Mams:

Dang & Time: NRICSFIN Mo
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Police Station
Traffic Police

Police Report

SINGAPORE
L e
Of Origin: 1ol3

Raport No. T/20200226/2088

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:

25#32!‘2020 15:21

Nama of| nl’nn'nant Address:

R RAGU RAJA GOPAL @R RAGU | APT BLK 220 PETIR ROAD #06-343 SINGAPORE 670220
AL

ID Type /1D No.: Contact No.:

NRIC NO / 586731602 Home/Office: Mobile: 94451195

MNationality: Email:

SINGAPORE CITIZEN

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

Male 33 08/05/1986 Rider

Race: Language: Institution / Schoaol Name:

Indian English

Occupation: Driving Licence Information:

OTHERS Class: 2B,3 Date of Expiry:

enaral Information of the Accident =
Injury Type of Location:
Type of .
Kool Attended by Police T-Junction
Location:
Along Road 1
LORONG BAKAR BATU
KALLANG SECTOR
| AT THE T JUNCTION
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Not Controllad Moderate
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head On ambulance:
Yes
FBLE309) | Motorcycle | HONDA CBF190WH | Orange Seriously | 0
SHCT133T
1
Details of Vehicle Insura; e ials T PR
Vehicle No. | Insur .Comp: - |ineuranceNo = |
FBLG30RJ | NTUC Ir'lmrna Insurﬂm:u Go-ﬂparahw 509?522?&1-{}2 ‘EU'.I‘EI‘IIEHEE 18/01/2021 '
Limited
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Police Report

POLICE FORCE U W

Palice Station Of Origin: gl
Traffic Police Report No. T/20200226/2088
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATICN OF REPORT

Details of P volved
Any Pedestrian Involved: No

ML
Rider: :

R RAGU RAJA GOPAL @R RAGU S/O | ID No. S8673169Z

Mame
RAJA GOPAL

Related Vehicle | FBLB308J (Motorcycle) Contact No.| 94451185

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class; 2B,3
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Traatment | 25/02/2020 26/02/2020

/s granted Medical Leave g Inje Serious

"Name NG WEE KET ' o : $1280019C

Related Vehicle | SHC7133T (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmant | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS RIDING MY BIKE WHEN A TAXI
MADE A RIGHT TURN. | WAS GOING STRAIGHT AND THE TAXI DIDNT NOTICE ME AND HE
COLLIDED AGAINST ME. | THEN FELL FROM MY VEHICLE AND SUFFERED INJURIES SUCH AS
CONTUSION OF CHEST WALL, KNEE AND RIGHT SHOULDER. | TOOK PARTICULARS FROM THE
CAB DRIVER. THE CAB DRIVER THEN HELP TO CALL FOR AMBULANCE AND | WAS CONVEYED

TO TTSH.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

TR

3ol3
Repon No. TR20200228/2088

CONTINUATION OF REFORT

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:
TR/
MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Informant:

e

Signature Of Interpreter: Date/Time:

Mot applicable 26/02/2020 15:21

Officer In Charge Of Case: Classification Of Caser — — — ~
TP/GIT/ | L‘ A H?r SUHGAPDRE |

Sr Staff Sgt LIM ENG KUAN, CLARENCE
Contact No.: 65476185

Authentication Stamp
HP188
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Accident Photo
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Accident Photo

Page 10 of 24



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
e
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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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