MNA417158802-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/12/2017 18:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/12/2017 18:31

30/11/2017 10:15

SERVICE ROAD AT BLK 69 REDHILL CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBD5907G

ABDUL KADER BIN MOHAMED ALI
S9135752F
TIKADAG@GMAIL.COM

(LOCAL) +65-90054786
OTHERS-93885939

HONDA
CBF1000-998CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5068266629-02

SHIVABALA S/O MAHENDRAN
$9131939Z

29/08/1991

OUTDOOR

22/04/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93885939

OTHERS-90054786
TIKADAG@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 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

PLEASE REFER TO POLICE REPORT T/20171201/2093(TYPE OF COLLISION IS SELF SKIDDED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 415 COMMONWEALTH AVENUE WEST
#11-3011

120415
NO
FRIEND

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
WET

NO

YES
YES
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: - 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

Nature Of Damage

NA/UNKNOWN
CHANG SENG SERVICE PTE LTD

68415885
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHIVABALA S/O MAHENDRAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD5907G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please fepor gorrectly the detalls of the actident to speed up the claims process.
2. This Form must be ¢o

3. nformation pravided must be a5 truthfyl and accurate as possible Any wittul misreprssentation or withholding of material

facts may allow Insurance companies ta repudiate palicy lability.

4. The Hiue and accoptance of this Farm by insurance companies s not an admission of policy fiability an the part of the insurance

companies.,

6. The repart will be forwarded by the insurers of the GIA Records Management Contre established by the General insurance

Association of Singapers (GlA) for archiving and thar copies of this report will for a fee he made availahle upon application by
interested parties

T. By the lodgment of this report to the insurers, you hiereby consent to the archiving of this rEpOrt at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Pratection Act (PDPA)
| undersiand, acknowledge, agree and cansint that-

[a) My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA™) mayfare permitted to collect, use,
diiciose and/or process my petsanal data/personal infarmatian set out in this [farm] and any ather personal information
provided by me ar possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information 1o all insurer|s) wha have insured vehicle(s) invohd in this accident [all insurer(s] who have insured
withiclefs) invobved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lrwyers/law firms, the
Menetary Authority of Singapore and any relevant Bovernmant agency/authority (such as the paolice], far the purpase(s)
m $

il processing, handling and/or dealing velth my elaims Including the settlement of the claims and any Mecessary
investigations relating to the claims;

{ii} Investigating the accident and/or my clalms;

(Hi)carrying out andfor dealing with my instructions or responding to any engquiries by me;

(iv) administaring my ctaims (neluding the mailing of correspondence. statements, invaltss, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

¥l complying with applicable faw in admmistering, Processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)
fb)  all insurer(s) wha have insursd vehiclefs) involved in this accident and the msurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one gr more of the abaove Purpases; and

{c) my Personal information may/can be disciosad by any of the Insurers and/or GIA to their third party service providers o
agents{including thelr lawyerslaw firms |, which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d) my Personal information will alsa be collacted and used to compile claims history for the purpose of frawd detaction,
Investigation and management in present and all future claims.

le) the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

iy for complying with requirements undar any regulations, laws or court orders

mﬁ;}' : Driver's Signature Rgpfirting Centre Pprsor s Signatur
Date K Fane: {f driver is nat the policynalder) Mame:
Date & Time NRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[l Cnlieey b R0rd DA (Zriwric | KL

DECLARATION

i Driver's Signatuse .guurung Centre Parsonmged's Signatyre
Date & Time (If driver is not the policyholdar) MName ,{/ p
Date & Time: NRICSEIN N
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720609

REPORT OF A TRAFFIC ACCIDENT

LT

T/20171201/2093

10f3
Repart No, T/20171201/2003

Date/Time Report Made-
01/12/2017 16:15

Informant's Particulars

I Vide Report No -

Station Diary No
99

Mame of Infarmant.

SHIVABALA s/0 MAHENDRAN

Address;

| APT BLK 752 WOODLANDS CIRCLE #07-520 SINGAPORE
| 730752

ID Type / ID No - | Contact No -
_NRIC NO/ 581318392 | Home/Office: Mobile: 83885039
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Binh: Type of Informant
Male 26 29/08/19a1 Rider
Race; Language: | Institution / School Name.
Indian |
Occupation: Driving Licence Information:
NEA OFFICER Class: 2B,2A.2.3 Date of Expiry:
General information of the Accident
S Injury Drink | Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
ks : | No J0/11/2017 10:15 I =}
Location:
Along Road 1

REDHILL CLOSE

ind Blk d.

Weather: Road Surface: Road Speed Limit-

Clear Wet

Traffic Flow: Traffic Control: Traffic Volume

Two Way Not Centrolled MNa Traffic

Type of Collision: Anyone conveyed by

Motorbike fell ambulance:

| Yes i
’ Details of Vehicle involved =i =5
Vehicle No. [Type ~ [Make Model Color | Condition [ No of Passenger
|‘ FBDS907G | Matorcycle [ Slightly I 0
Damaged

' Detaiis of Person invoived 1
Any Pedestrian Invoived: No i

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE :
e (T

Police Station Of Origin: 4083
Clementi N.P.C Repont No. T/20171201/2083
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Name SHIVABALA S/O MAHENDRAN IG No. 591319397
| Related Vehicle | FBD5907G (Motorcycie) Contact No. | 93885638
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class. 2B 2A 2 3
Driving Date of Expiry: NIL
Licence &
8 | Expiry Date
Date Treatment | 30/11/2017 Date Discharge | 30/11/2017
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 30/11/2017 at about 1015hrs, | was riding my friends motorbike bearing the registration plate number
FBDS5907G, | had entered the open car park of Blk 69 Redhill close. Just behind the block of 9 Redhill
close, when riding along the service road, | skid and fell off the motorbike,

| notice that there were Indian workers washing the road and the water jet pipe was lay acrass the road,
Prior to the fall, | did not notice the water |et pipe and there were no signage displayed to wam riders. |
was in pain and | suffered laceration on my left shin | right ankle There were scratches on the right
fairing. right tank, and the left head fairing was broken.

The Indian worker is form Chang Seng Service Pte Ltd (Sub-con of Town Council). Supervisor: Chandra,
68415885, 90263541, Blk 527 Bedok North Strest 2 #01-524,

This is the first time such incident happened. | am lodging this report as | will be pursue the case and | will
take legal action against Shang Seng for injuries and the damaged to the motorbike. | had spoke to the
Mohammad Issam from Town council over the phone regards to the matter and he apologies for their
mistake and he will look into the matter.

| was cenveyed by ambulance and was sent to SGH. | was discharge on the same day and | was given
04 days of MC from 30/11/2017 to 03/12/2017.

My friend particulars (Owner of the bike):
Abdul Kader Bin Mchamed Ali
S59135752F

02/10/1981

Blk 708 Clementi West St 2 #09-277
80054788
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clamenti N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720099

Sketch Plan
Informant is not able to provide skeich plan

DR on

1712012093

Jola
Report No. T/20171201/2003

CONTINUATION OF REPDRT

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.
D/

Sgt 2 NG JIA HAO

-~
-,

“Signature Of Interpreter.
Mot applicable

Signature Of Informant:

il
ke )"
f ';Ir_ J‘I."I-J'-:I
/

"Date/Time:
01/12/2017 16:15

Officer In Charge Of Case:
TPIGIT/

Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.; 65478004 |

Classification Of Case:

Authentication Stamp
NFE1EE
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Accident Photo

Page 9 of 33



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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Accident Photo
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Accident Photo
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Accident Photo




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

” _

Page 27 of 33



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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Addendum Sheet

-

GEMERAL INSURANCE ASSOCIATION OF !!HGMJOHE RECORDS MANAGEMENT CENTRE
ERAL & Ralfies Clany F18-00 $ngapore D4B55D
INSURAMCE  Tel(65) 6224 0010 Fax [35] 62240030
ARLDIATION

Cparating Hours : Monday to Fridiy, 0900~ 17:00
WECORDS MANADEMENT CENTRE \JEN: SEE550E200 [ GET Lo No.r MADS01TTIE

IMPORTANT NOTE: Please submitthe complete d Addendum form to the same Authorised Reporting Centre
with whom you submitted the Originai Repart.

ADDENDUM

(4] PARTICULARSOFPE »jﬂ MAKING THE AMENDMENTS:

Qriginal Report No M}}ﬂ' % L Yehicle Registration No: F&)S ?O?‘?

MName as shawnin NRIC) : Sﬂf\fﬁﬂﬁfﬁ SI" "%{W MNRIC/FIMN/PassportNo :
1@ r Mehicla Qwner) (*) Please delete as appropriate

Address ! Singapore| )
Contact [Tel) £ Mabile No.: ‘?35200 ﬁ-;?_

Email Address

Date of Accident ?)G ‘ I ‘?(.1(1/ Time of Accldent : -" 0'/3

Place of Accident Mk’{ﬂ(’ oo B EK B B Cludk

Iinsurance Company : hﬁu C

(8] ADDITIONALINFORMATION AMENDMENTS?)

i have made a report on the above mentloned accident and would like toinclude additional infarm ationor
make the following amendments:

MWW CF pouoed] To @ofﬂfﬂ

7

i

Pallcyholder [ Driver's Signature Reﬁtlng Centr r nnal's Sigmature
Date: Name: / U"
MNRIC/FINNo.:

Date: I
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