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¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be j i

3. :pfoT;nta)itli;;m 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.

. AN miate [CROTUNG May D€ relermred 10 tne Folice for Inves galion

6. This report will belforwardeq 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 Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SA1C225U0004

30/05/2022 17:56 (SGT)
30/05/2022 12:39 (SGT)
W Coast Way, Singapore
TOWARDS AYE TUAS
Singapore

FBL977U

No

POOBALAN S/O VENU GOPAL
S7506634A
BALANVGO@GMAIL.COM
(Phone) +65-97582022
+65-97582022

BMW
R1200 GS ADVENTURE M

Private use

No - Claiming third party
Motorcycle
Manual

1170

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/00968551

POOBALAN S/O VENU GOPAL
S7506634A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SA1C225U0004

09/01/1975

Indoor

09/07/1996

25 YEARS AND 10 MONTHS

Male

(Phone) +65-97582022

+65-97582022
BALANVGO@GMAIL.COM

BLK 919 JURONG WEST ST 91 #03-128

S640919
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No
No

XD2574S

Commercial vehicle
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Name of Driver -
Contact Number e
Address -
Address complement "
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .
Gender .
Phone No ;
Address -
Address Complement s
Post Code .
Approximate Age Years Old "
Injuries Sustained =
Injured person in which vehicle? .
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? .

Page 3 of 23
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detans of the acadent to speed up the Larms process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Aay wilful misrepresentation or withhoiding of material
facts may allow insurance comupanies to | iate policy liability.

4. The issue and acceptance of this Form by insurance comparies is not an adm ssion of policy liabilny on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insuvers of the G'A Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upen application by
interested parties,

7. By the icdgment of this seport to the insurers, you héraby comsent 1o the archiveg of trus repart at the centre and to copies of
the report being made available afaresaid.

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

(a) My insurer, my workshap and the General Insurance Association of Singapore ("GIAT) may/a"e permitted to to'lect, use,
disclose and/or process my persoral data/persanal informatien et cut in this [form] and any other personal infarmation
proviced by me or possessed by my wsurer [collectively the “Personal Information™) anc disclose and transfer such
Persanal Information to all insurerls) wha have insured veniclels) involved in this accdent (all insurer{s} who bave msured
vehicle(s) invalved in tus accident shall be col'ectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {(such as the police), for the purpese(s)
of .

[} processing, handling andfor dea'ing with my claims includng the settiement of the claims and any necessary
investigalions relating to the tlaims;

(il) investigating the accident and/or my claims;
{iii} carrying cut and/for dealing with my instruttions of responding to any enguries by me;

{iv} admunistering my daims (inch.cing the mailng of correspondence, statements, iNVoices, feports ur notites o me,
which could imvaive disciosure 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 law ir acministering, processing, hardling and/cr cesling with my claims.|colectively the
“"Purposes”)

{b) all insurer(s) who have insured vehic'als) nvolved in this accdent and the Incurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for ane or more of the ahove Purposes, and

{c) my Personal Information may/can be gisclosed by any of the Insurers and/or GIA to ther third party service providers or
agemtsiincluding their lawyersflaw firms), which may be sited outsiae of Singapoere, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraue detection,
investigat.on and management in present and all future clams,

(@} theinformation so cellected under (a) above may be shared / disclasea:

{1 1o all msurers and/or any other third partses that ass st in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasorad'y required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders

)

! /
— - e —" il ._A//\.
e i — g e e

Policyholder's Signature Brver's Signature Reportng Centre Personnel’s Signature
Date & Time: {# driwer 15 naT e pabryholder) Name:

Oate & Time: NRIC/FIK No.:
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SKETCH PLAN #2

SKETCH PLAN

A = §EBLARIN
% ¥DUSAYS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ Refee Police Peopsf 4

DECLARATION
1/ We declare the foregoing particutars are true in every respect.
M
_,f-_-::"i'.-.-':-_-":'_""._ o ' - y
Polgynelder s S gnature Driver's Signatuse Repoting Centre Personnel’s S grature
Date & Time. [If eriver & not the policyholder) Name:

Date & Live. NRIC/FIN No..
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SKETCH PLAN #3

direct
asia

Lontact vs at '
Hotine: ({65} B665 5555
E mai cucstamareeryedaresias. com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compeasation) Act {Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Partly Risks end Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Rigks) Rutes, 1999 (Malaysia)

! L 1 L% e 1 bl 4 4N :' - J. _.. . *s L
09._ ‘ r‘o' Js Rrow

. Certificate No,

Type of Coverage

1} vehicle Registration Nao,
Chassis No.

2} Name of Palicy Holdes

i

| 3) Effective Date of Commencemaen? of Insuranee 101
the Purpose of the Act

4) Date of Expiry of Insurance

5) Persans oi Classes of Perspns Entitied to Rice
. ed Nty ywha 1 0 L s Polecy

{3) L

Provided rhat the peoson ndieg Nas a vakd MUt Cnd
drsgualdication fram nd 0.

6) Limitations a% to use’

policy does not Jover usc "ur T a9 s

& LoUr FOy SChetule B0 you

M, 0u968C31

Aird-Pacty Fire arc Thoefl Cover
A 2N
HBL2470

A S e !
50 VENUJ GOPAL, POCEESLAN

' JI2021 19427

16 1iFdcdd 23:39

i carrege of 90ods for payment or for any pUrpYse i Jonnelton Wt the Motor 120C JusNess.

s “-h.d';ﬂ‘-'l reenideted AN tHye O
net 1o e inekpkod wrder 1t hoodare

.

Suni Insured
Policy Fxcess
Theft Excess Outside S'ngapore

Main rider

Iicence far al least 2 years.
No named rider geclared

_ f!nmca Company / Hire Purchase

I/VWe haredy cem iy Lhat the Policy to which |
vehicies [Thrd-Sarly Roaxs aad Lampersabion’ Act (CRapte

lesuwed o d90 20238

Direct Asia Insurance (Singapare) Pte

LI L ha B |;-' S |

YW

dAccident report SA1C225U0004

v

i¥

Ll

vy Cerldicale relates ¢
1 ard Ue R0ud Lranspart Acl, 1987 (Malaysia),

. I
NG Sranca o nde o Sngarone and & NOT LOGEr SUSpens onh o
Uiz 0Ny 151 Donvdld Ul Doses 11 oot 0088 wolh Uhe detared molonlyd ¢ 65398 staled an your Poly Sonedule. The
Vard, Danion, v ng Leal, (aul'g, pace-musiny, Tehaliily Uisis, suvad tests, Us
Section 8 ol the A ecton 95 ol M REDT Traneeot ACT, 158 (Malaysa®, an
Marke: Valus
9 00O7 0
Fuest woeaT ot Vel autsale Sngasare Subae ot
10 PRy Eavesd !

5/ C vEIVD GOPAL, PODBALAN

Important Note. The policy coly covers the man nder ane the Icllowimg ramed nder wno kolds a vasd motoropce |

- . =8

ydacde wih tne provaons of tha Motor

f 8] M el

Diract Asia Insurance (Singapore) Pie, Ltd.

Y

| —— e . >

Underwriting Managor

——— e

Lt

A vy SarGapure 79312

Al Lo
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POLICE REPORT

ls SINGAPORE
POLICE FORCE

Poice Staton Of Ongn

Hang Kah Normy NP

370 Bukd Batox Strest 31 #01. 201
SINGAPORE &507720

Ted No 1800-56 15999

REFPORT OF A TRAFFIC ACCIDENT

LT

TA02205 S N20R1

ol g

Report No, TI20226530r2081

DateTarw Report Made: Vide Report No.: Station Diary No.:
0052022 1525 , a2
_Informant’s Particulars e
Name of informant: Address.
POOBALAN S/0 VENU GOPAL APT BLK 919 JURONG WEST STREET 91 #03-128
S R e dra SINGAPORE 640918
iD Type / ID No.: Contact No..
NRIC NO | ST506634A __ | Home/Office: Mobile: 97582022
Nationaldy: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male a7 09/01/1975 | Rider %
Race: | Language: Institution / School Name:
indian English
Occupation: Driving Licence Information;
LOGISTICS Class: 28,2A,2,3 Date of Expiry:
Drink Data/Time of Typenum-..
Drive; Accident: slip road
Noa 30/05/2022 12:40
WEST COAST WAY
Weather- Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Tlrama Volume:
One Way Not Controlled Light
Anyone conveyed by
Type of Collision: sk
Between Moving Vehicles - Head To Rear :lo .

T T e

PRIy == S S5 T:iu-'\*n-p-ﬂ-«

AT TR T

FIS L -;....ja......

@Accident report SA1C225U0004
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POLICE REPORT #2

F

[9 SINGAPORE
¢l POLICE FORCE

N

Polce Stathon Of Origin 2004
Hong Kah North NPP Rt 20530/208
370 Bukit Batok Streot 31 #01-201 s :
o) 'L" c
.}'L:" No"""‘;:g_ !fé’“" 70 CONTINUATION OF REPORT
{ of Insurance .
Wﬂn]w_ﬂ insurance No Efective | Expiry Date
: FRLETTU DIRECT ASIA INSURANCE MCfO0B868551 2000972021 | 16/111/2022
| [BINGAPORE) PTE. LTD.
[ Detaits of Person involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
l Name POOBALAN S/0 VENU GOPAL | ID No. S7506634A
_}‘Rﬂhd Vehicle | FBL977U (Motorcycle) ' Contact No.| 97682022
ol
| HospitallClinic | UNIHEALTH 24-HR CLINIC [JURONG Class of | Class: 2B,2A23
EAST) Driving Date of Expiry; NiL
Licence &
Expiry Date
Date Treatment | 30/05/2022 Dals Dis 30/05/2022
E%&ggﬂﬂ!ﬂd Medrcal Leave | 03 Degree of Injury NIL : _
Name "LAl DAOHONG [DNo. | Ga219843N
Related Vehicle | XD2574S (Lorry) Centact No.| 83108065
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licenca &
Expiry Date
[ Date Trestment | NIL Date Discharge | NIL
of Days granted Medical Leave | NIL ree of | NIL

Brief Details,

&mozzamwnzsmlmmmmymmmmmmmmmmwm
along West Coast Way. | then stopped at the slip road which is merging towards AYE for traffic to past
before | continue to mave forward, Suddenly, | felt an impact on my rear and realised that a lorry bearing
the registration plate number XD2574S had collided onto me. As a resull of that, the rear part of my

motorcydle was bent in,

| exchanged particulars with the lorry driver and than subsequently rode my molorcycle back home. As |
felt pain at my neck area after the accident, | went to see the doctor at Uniheaith 24-hr clinic and gotten a

MC from 30/06/2022 1o 01/06/2022.

@ Accident report SA1C225U0004
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POLICE REPORT #3

SiNGAPORE R

POLICE FORCE 1/20220630:2081

4afd

Police Staton Of Orign:
Hong Kah North NPP Raport No. Ti20220530/2081

370 Bukit Batok Street 31 #01-201
SINGAPORFE 650370 CONTINUATION OF REPORT

Tel No: 1800-5673999

Sketch Plan
Informant is not able to provide sketch plan

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 staling the report number as referance.

Signature of Officer Recording The Report: Signature Of Informant;
Ji/

SGT 3 YEO YULIN f |
Pl

Signature Of Interpreter: Date/Time:
Not applicable 30/05/2022 15:25

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

85I TAY CHUN KEEN
Contact No,: 65478436

NP168

s S L G > S T Y R I N et TG AT e S0
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