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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comectly the details of the accident to speed up the claims IOCESS,

2. This Form must be

3, Infgrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabdity,

4. The issue and atioeplanc,a of this Form by Insurance companies is not an admission of policy liabdity on the part of the insurance companias.

lice.
6. This repart will I:-E_1|:|n-.lar|:leq_n'_.l tha ingurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G4} for archiving
and that coples of this report will, for a fee, be made available upon application by imerested parties.
7. By the lodgemsent of this repon 10 the insurers, you hereby consent 1o The archiving of this report at the cenine and 1o coples of the repon being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2021 19:19 (SGT)
12/07/2021 19:00 (SGT)
Singapore

ALONG CLEMENTI AVENUE 3
Singapare

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

G

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SNO7217D000Y

FBJS198C

No

GENERAL SRI GNANA VEL 5/0 RAMAHCHANDRAN
596098114

general_1996@hotmail.com

{Phone) +65-93201298

+65-83201256

Honda
Chb400sf

Private use

Mo - Claiming third party
Motorcycle
Manual

400

NTUC Inceme Insurance Co-operative Ltd
ThirdParty

No

5115430179-01

GENERAL SRI GNANA VEL S/0 RAMAHCHANDRAN
S9609811A
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Date Of Birth 18/03/1996

Occupation Indoor

Date Of Driving Pass 02112017

Driving experience 3 YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-93201296

Alt, Phone Mumber +65-93201296

Email Address general_1996@hotmail.com
Address BLK 4 DOVER ROAD #10-398
Address complement -

Postcode 130004

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yos

Police Station Name Dover Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007788999

Al Police Station Phone No (Fax) +65-67762859

Police Station Address Blk 3 Dover Road #01-368 Singapore 130003
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident INFORM DRIVER TO EMAIL TO INCOME
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCGE07C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant &
Vehicle Colour .
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Vehicle Category Private car

Name of Driver KOH HWAI TONG

NRIC No 51768852

Contact Mumbear {Phone) +65-96503806

Address -

Address complement .

Postcode -

Insurance Company Name -

Mature Of Damage =

Details of property damaged in accident &

No. Of Passenger (Including Driver) 1

INJURED 1

MName of injured person GEMNERAL SRI GNANA VEL 5/0 RAMAHCHANDRAN
Address -

Address Complement =

Fost Code -

Approximate Age Years Old 25

Injuries Sustained PAIN IN LOWER BACK, HIPS AND RIGHT LEG INJURY
Injured person in which vehicle? FBJ9198C

Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? No

P 18
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SKETCH PLAN #2
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POLICE REFORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Dover NPP

4 Dover Road #01-368 SINGAPORE 130003

Tel Mo: 1800-7788959

REPORT OF A TRAFFIC ACCIDENT

NS HEBAEEY

1ol3
Repon No. TRO2107T102063

DatefTime Report Made:
13/07/2021 13:29

Vide Report No.: Station Diary No.:

10

Informant's Parliculars

" o .“' - ':L__:_:.'. Yk

Mame of Informant.
GENERAL SRl GNANA VEL SIC
_RAMAHCHANDRAM

Addmss
APT BLK 4 DOVER RDAD #10-398 SINGAPCRE 130004

ID Type / 1D No.:
MRIC NO / S9609811A

Contact Mo

Hoeme/Clfice: Mobila: 93201296

Mationality:
SINGAPORE CITIZEN

Email;

Sex: Aget Date of Birth:
Male 25 18/03/1996

Type of Informant:
Rider

Raca;
Indian

Language;

Instilution f School Name:
English e '

DOcoupation:
Regular SAF Officer

Driving Licence Information:
Class: 2B,2A.2

Date of Expiry:

Ganeral Informationof the Accldant = s u S o R e s s .

Injury

Type of Others

Accident:

e
Date/Time of -I-Type of Location;

Accident: T-Junctlion
1210712021 .19:00

Location:

COMMONWEALTH AVENUE WEST

Waealhar:
_R_Pining

Road Surface: Road Speed Limit:
Weal 2k i

Traffic Flow:
One Way

Traffic Control;

Traffic Vol :
Tralfic Light - Working oNma

Type of Collision:

Beween Moving Vehicles - Head To Rear

Light
Anyone conveyed by
ambulance:

Mo

Dotalls of Vehicle Involvaed P = _
——u-umq; s
Vehicle No, | Type. . |Make = "|M

FBJ9198C | Molorcycle | HONDA

CB400 SF M| Red

'SCGBO7C | Car

Details of Vehicle Insurance 15,

Vehicle No. | Insurance Company.

FBJ9198C

Limited

L _ ._ i
NTUC Income Insurance CD-'DPﬂmli'd'E 5115431:1?9-01

g -E:ﬁky Datu-
15/06/2022
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POLICE REPORT #3.
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