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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2020 09:16

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

18/06/2020 08:58

11/06/2020 09:20

ADAM RD TWDS FARRER RD FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD8834M

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

YASHOK KUMAR S/O RAJAGOPAL
SXXXX829F
VEHICLEMATTERS@GMAIL.COM
(LOCAL) +65-96624016
OFFICE-96624016

YAMAHA
YZF-R6S

WORK

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5111979255

YASHOK KUMAR S/O RAJAGOPAL
SXXXX829F

04/11/1986

INDOOR

08/03/2011

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96624016

OFFICE-96624016
VEHICLEMATTERS@GMAIL.COM
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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?

I 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 224 AMK AVE 1 #10-539
560224

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

REFER TO STATEMENT & POLICE REPORT T/20200616/2096

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

Nature Of Damage

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKZ3113X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YASHOK KUMAR S/O RAJAGOPAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD8834M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the scoident to speed up the claims process.

2. This Farm must be g

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withholding of material
fazts may sllow insurance companies 1o repudiste policy ability.

4, The lssue snd scceptance of this Form by insurance companies i not an admission of policy Kability on the part of the insurance

Companies.

5. ] IJ.LIJ". L ICHT

&, The repart will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral 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 ndgment of this report 1o the insurers, you hereby tonsent 1o the archiing of this report at the centre end to copies of
thie repart being made available aforesaid

E. Consent undar the Personal Data Protection Act [PDPA)

| und@grstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the Genaral Insurance Association of Singspore ("GIA") may/are permitied 1o collact, uee,
disclose and/er process my personal data/personal infarmation set out (n this [farm] and any other personal information
provided by me of potsessed by my insurer [collectivedy the “Personal Information”) and disciose and transfer wuch
Personal information to all insurer(s) who have insured vehicle(s] invalved in this accident {all insurer{s) who have insured
vehiclels! involved in this actident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/autharity [such as the police], for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlament of tha claims and any necessary
investigations relating 12 the claims;

(i} investigating the accident amd/or my claims;

{iil) carrying out andfor dealing with my instructions or responding 1o any enqubries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, involoes, reports or notices to me,
which eould invelve diselosure of cartain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b} &l Insurer(s) wha have insured vehicle(s) invoived in this accident and the tnsurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpores; and

(e} v Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agenislincluding their lmwyers/law firmsl, which may ke §itad outside of Singapare, for one or mare of the above Purposes.

{d} iy Personal information will aiso be collectad and used to complle claims histary for the purpose of freud cetecton,
investigation and management in prasent and all future claims.

{g] the information so collected under {d) above may be shared [ disclosed:

(i} to 2l insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reatonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, [aws or court orders.

Fnliﬂhukﬁfﬁutml Driver's Signetura Reparting Cenire Personnel’s Signature
Date B Time: (H driver s ot the paleyhoider) Hzme:

t

fﬂ-tb .’),u’i Bt Dwte & Time: NRIC/EIN No.:
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Accident Sketch Plan
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DECLARATION
|f'We declare the foregoing particulars are true in every réjpect

w7y

Policyholder's Sgnature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time! i (I driver i3 not the palicyholder] Name:
’(/:I- L= 0t Date & Time: MRIC/FIN Mo.-
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Accident Sketch Plan

I'm Yashok kumar s/o Rajagopal and the following is my recount of the road traffic accident | was
involved in, along Adam Road, towards Farrer Flyover on Thursday, the 11th of June 2020.

On the maorning of 11th June 2020, at around 920hrs, | was riding along Adam road, towards Farrer
Flyover, when | was involved in an accident, purportedly with 2 cars. The is the usual route | take to
work. The weather was normal and the road condition was dry. The following describes the accident
from my perspective.

| was riding on vehicle A an
the first lane, near the road
dash-markings, preparing
to overtake vehicle B,
which was on the second
lane.

Vehicle B shifted out the
lane and seemed to be
changing to the left lane. |
took this opportunity to
overtake vehicle B slowly
in-between the lanes,
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Accident Sketch Plan

Vehicle B shifted back 1o
the right and caused me to
hit its right -side mirror,
causing me to wobble, lose
control and skid.

As it was a bend, | skidded
and crashed onto vehicle C;
onto its rear-left bumper.

The accident caused me to
be fiung off my bike a good
distance from the point of
initial impact. My bike
landed near lane 3.
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Accident Sketch Plan

A state patrol car, which
was nearby, quickly came
to my aid.

After the accident, | got up and wenl to the side of the road. | received aid from passers-by and two
police officers who happened to be travelling along Adam Road in the same direction as me, while
waiting for the paramedics. A fellow motorcyelist helped me in shifting my vehicle to the side of the
road.

Durlng the accident, | remember that all the vehicles stopped on their respectively lanes. But after
miy bike and | were moved to the side of the road, the traffic resumed.

The driver of vehicle C later walked up to me, demanding for my particulars despite me feeling giddy
and injured. The two police officers took down both our particulars. Help was also rendered by two
other people, who later revealed themselves to be passer-by. An ambulance arrived shortly and the
paramedics later rendered professional assistance.

While being treated by the paramedics, | realised that vehicle B was nowhere to be seen. Until |
gained proper conscious, | initially thought that the two passer-by, who came to my aid, were the
driver and passenger of vehicle B. It become conclusive that vehicle B did not stop after the accident
and drove away. | remember it being an SUV.

As | was initially shocked and feeling light-headed, | did not even take down the particulars of the
driver of vehicle C. One of the passer-by, however, did a favour for me by snapping pictures of the
damaged vehicle (vehicle C) and its plate number. Vehicle C sustained minor damages on the left side
of its rear bumper; dents and paintwork (images attached below)
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Accident Sketch Plan

The following are some details of the accident:

Location of accident:
Adam road, towards Farrer flyover, after Camden Park. Location is indicated on the map below by an

arrow,
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Details of my vehicle (vehicle A):
vehicle registration plate: FBD 8834 M
Type of vehicle; Motorbike

Make and model: Yamaha RE5

Details of vehicle B:
Yet to find. | recall it being an SUV.

Details of vehicle C:

Vehicle registration plate: 5KZ 3113 X
Type of vehicle: Sedan

Make and model: BMW 2-series, 228i
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Accident Sketch Plan

Photos of the damage sustained by vehicle C are as follows:
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Police Report

S RE |
swcarare LT

Palice Station Of Origin: of 3
Ang Mo Kio South NP.C Repart No. T00 000 G200
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519009
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary lo..
16/08/2020 21:07 55
Informant's Particulars L]
Name of Informant: Address:
YASHOK KUMAR S/O RAJAGOPAL | APT BLK 224 ANG MO KIO AVENUE 1 #10-539 SINGAI DRE
560224 = &
ID Type / ID No.: Contact No.:
NRIC NO / S8631829F Home/Office: Mobile: 96624016 o
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Males 33 04/11/1986 Rider "
Race: Language: Institution / Schoal Neme
Indian T
Cccupation: Driving Licence Information: -
ARCHITECTURE ASSISTANT Class: 28,24 2 Date of Expiry:

T T 1 I

Topuol Injury Drink Date/Time of Type of Lot ation
Avcidant: Hit and Run Drive: Accident: Straight Ro «
Mo 1110620200920 | e

Locatian:

Along Road 1 ‘
ADAM ROAD J
Towards Farrer Road Flygver - !
VWeather: Road Surface: i Road Speed Lim |
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volum:

Two Way : Not Controlled Light .
Type of Collision: Anyone corv-ye. by B
Chain collision ambulance '

No = s
Details of Venicle | A e e o . 3 2 &
VehicleNo. [Type | Make “TMogel e L-’!'}f; __| Condition [No of Pas: =n
FEDB834M | Motorcycle | YAMAHA YZF-RES Red Seriously | 0 ‘
Damaged =
SKZ3113% | Car ’ Slightly |0 |
| Damaged| 2

Details of Vehicie ins o
Vehicle No. | Insurance Company - ance N Expiry Date |
FBD8B34M | NTUC rncnnwln:wanc& Co-ﬂpaﬂlwe 5111979255 a7 /0% 2020 I

Limitegd e | .
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Ang Mo Kio South NP.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

A0

*af 3

Report Ma. Toale00d G206

CONTINUATION OF REPORT
Tel No: 1800-4519969
Details of Person Involved N T IR ] 3

Any Pedestnan Involved: No

1]

S

| Mo. of Pedestrians Injured; NIL

[ Use of Pedestrian Crossing. NA_

Erief Details.

Rider T o e S e e 5 =%

Name YASHOK KUMAR S/O RAJAGOPAL ID No. SB631829F

Related Vehicle | FBDBB34M (Motorcycle) Contact No.| 98624016

HospilaliClinic | TAN TOCK SENG HOSPITAL Classof | Class 2B2A2
Driving Date of Expiry. NIL
Licence &

| ExpiryDate|
Date Treatment | 11/06/2020 Date Discharge | 11/06/2020
No. of Days granted Medicai Leave | 02 Degrea of Injury | Slight B

Cn 11th June 2020 at about 0820 hours, | was riding my vehicle bearing registration number FBOE 1340
along Adam Road towards Famer Road Flyover on the 2nd lane. | wanted to overtake the car in frc ot of

me and while overtaking, | thought the car wanted to change lane to the 3rd lane. The unknown ca
sideswipe my vehicle, which caused me to collide with the vehicle bearing registration number

SKZ3113X, which was on the 1sl lang.

| remambered that my helmet hit cnto the right side mirror of the unknown car, Howaver, the car le
subsequantly. Police officers came and gave assistant to us E/20200811/0037. The damages on n
vahicls was heavily damaged. The other vehicle SKZ3113Z had minor scratches on the laft sids of

fender and some paintwork damages.

| went to Tan Tock Seng Hospital due to abrasions on my legs. hands and lower back. | wish 1o sie
when the police was attending to me, | told them that | self-skidded. However, after recalling tha in

remembered that the unknown car had sideswiped me.

| wish to also add that this is not the first time such an incident happened. | remembered that Il & u

car was an SUV vehicle.

then

¢
he

i tha!
dent |

Ko
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
565929

Tel No: 18004518999

Sketch Plan
Infarmant is not able to provide sketch plan

TR

CONTINUATION OF REPORT

|ﬂ' 3
Repan Mo Ti200000 52090

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. I you don  have
the certificate with you now, please fax a copy to 65474885 slating the report number as referanc
tal

“Signature Of Officer Recording The Repart: Signature Of Informant:
Fi P A
Sat 3 MASLINA BINTE MOHAMAD ALl // 'ﬁ .
Signature Of Interpreter. Date/Time:
Not applicable 16/06r2020 21:07
Officer In Charge Of Case: Classification Of Case;
TPIHRT{
&1 TAN JEOK LENG f
Contact No.: 65476144 | B

Fa W |

Authentication Stamp
MN# 168

by
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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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