MNA117170563 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/12/2017 17:24
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2017 17:48

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 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 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

ACCIDENT STATEMENT

28/12/2017 17:24
26/12/2017 13:15

HUME AVENUE ( NEAR SYMPHONY HEIGHTS CONDOMINIUM)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD1361G

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

ABDUL SUKOR BIN ALI
S7200541D

NOEMAIL

(LOCAL) +65-91186705
OTHERS-91186705

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088173072

MUHAMMAD SOLEHIN BIN ABDUL SUKOR
S9801465I

17/01/1998

OUTDOOR

14/02/2017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-91186705

OTHERS-91186705
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 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 244 BUKIT PANJANG RING ROAD
#08-195

670244
NO
OTHER - SON

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT : T/20171227/2057

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

81862599

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

XB7416H

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SOLEHIN BIN ABDUL SUKOR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD1361G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
M N
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7. This Form must be co

3. Information provided must be s yrythiyl and accurate a3 possible. Any wiltul misrepresentation or withholding of material
facts may allow [nsurance companies to repudipte policy liahility,

& The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compan ek,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Ageaclation of Singapore (GHA) for archiving and that copies of this repart will for a fee be made avaliable upon application by
interested parties.

7. Bythe lodgment af this report 10 this insurers, you hereby consent ta the archiing of this report at the centre and ta copies of
the repent being made available aforesad.

8 Consent under the Personal Data Protection Act (POPA)
tunderstand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Atsociation ol singapore (“GIA®] may/are permitied to collect, vie,
disclase andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by v or passessed by my insurer [collecthvely the “personal Information”] and disclowe and tranifer weh
persanal informasion to 3/l insurerls) who have insured vehicle(s) invalved in this aceident [all ingurer(s] who have insured
vehiciels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmaent agency/authority (such as the pelice], for the purposels)
of :

lil processing. handiing and/or dealing with my claims including the settlenent of the clalms and any necessary
investigatians relating to the claiems,

fii} investigating the accident and/or my claims;
jiil} carrying out and/or dealing with my instructions or responding to any gnguiries by me;

[} administaring my claims (including the mailing of cormespandence, statements, invaices, reports gr notices to ME,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mal packages); and/for

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

[E]  all insurer{s] who have insured vehicle{s] imvalved in this accident ang the Insurers’ lawyers/law firms, may/are permitted
1o collect, use. disclase and/or process my Personal Infarmation for one or more of the above Purpoies; and

{¢) my Personal infarmatian may/can be disciosed by any of the Insurers and/ar GIA o their third party servete providers or
agentsinchuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mane of the abowe Purposel.

{d] my Personal information will also be collected and used to compile daims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

fe} theinformation so collected under (d) above may be shared f disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating. cantrolling o managing fraud,
regulators, law enforcement and government pgencies as reascnably reguired for the purposes stated, or

[ii} For complying with requirements under any regulations, laws of court prders.

T __,_l-!;--;ri__—‘- L s ? E-|."I} (2'&1'-7
PolicyRBlder's Sgrature Driver's Signature Reporung Centre Persannel’s Signature
Cate & Tima {if driver is not the poficyholder) Wama: b Y
Date & Time: WREC/FIN No.i ,

Page 4 of 18



Sketch Plan #2

SKETCH PLAN UME Pve (Mear Syw
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

15 ger polic® reperd wo . T/Zo3 123 -
DECLARATION
Ifwe declare the foregoing partitulars are true in every respect.
— ’K) &> ‘?E 1} .?QI?
——— e q
_"'-._'_ - —_— -
Palicyholder's Signature Deriwer's Signature Reparting Cantre & Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo
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Sketch Plan #3

SINGAPORE Ty
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POLICE FORCE

20of3
Palice Station Of Origin
Bukit Panjang N.P.C Report No. T/20171227/2057
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928929 CONTINUATION OF REPORT

Brief Detalils. _ _ _
On 28 December 2017 at 1315hrs, a vehicle of lorry plate no XB7416H (Colex rubbish vehicle) hit the left

side of my Motor vehicle FBD1361G (Yamaha spark). My Motor vehicle I_Bﬂ side was damage by the
accident and | was injured. A three days MC was issued to me. | have witness with Hp no:B1862598. He
made a report of T/20171226/2120. | am daing this report for insurance purposes.
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Sketch Plan #4

Traffic Police Department
Charge Office
10 Ubi Avenna 3
Smpapore 408865
TRAFFIC POLICE
AMENDMENT
NP 168 No. : TR01712272057  Name : MUHAMMAD SOLEHIN
Accident Date/Time  : 26/1222017 / BIN ABDUL SUKOR
“1315hrs Address  ; APT BLK 244 BUKIT
Vehicle(s) Involved @ FBDI361G PANJANG RING ROAD
XB7416H £08-195 S(670244)
NRIC No  : S9801465]
el No . 91186705
Date : 2871272017
Dear Sir / Madam
H';ccident involving FBDI1361G & XB7416H
along HUMEAVENUE on 26/1272017 at 1315 hours

With reference to the above, | have on _27/12/2017 (date) 1302 hours (time) make a
police report at  BUKIT PANJANG NPC ‘(Police Station/NPP/NPC)
In NP 168— T/20171227/2057

On  28/1272017 (date), 1548 hours (time) at_Paya Lebar NPP_
(Police Station/NPP/NPC). | make the folluwmg amendments to the above report;
_On 26/12/2017 at around 13 | 5hrs, | was riding, FBD1361G, along Hume Avenue and after

going over - the pede-stnnn crossing, a lorry, XB7416H, that was parking along the road moved
off and hit onto my maotorcyele.

Yours Faithfully,

A
-
(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name /RankNo ¢« MOHAMED AZMI BIN MOHAMED RIDUAN / 88§

Date and Time : 281272017 7 15:48
Station Dairy No @ 17
Signature
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Accident Photo
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Accident Photo

Ik
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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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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928859

TrRRO1 272057

1of3
Report No. T/20M 712272067

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo Station Diary No
271212017 13:.02 59_
Particulars
Name of Informant: Address:
MUHAMMAD SOLEHIN BIN ABDUL | APT BLK 244 BUKIT PANJANG RING ROAD #08-185
_SUKOR SINGAPORE 870244 N
ID Type / 1D No.: Contact No.:
NRIC NO f S9801465| Home/Office: Mobile: 91186705
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male |18 | 17/01/1898 Rider J
Race Language: Institution / School Name:
Malay English =1 N T E———
Occupation: Driving Licence Information:
Student Class: 2B Date of Expiry:
General Information of the Accident
Tonach Injury Drink | Date/Time of Type of Location:
ant: Others Drive | Accident: Straight Road
| Agent No | 26/12/2017 13:15 |
Location: |
Along Road 1
HUME AVENUE
ny Heigh inium
Weather: ! Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow:, Traffic Control: Traffic Volume:
Cne Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
| Details of Ve i ==
Vehicle No. | Type ‘Make Model Color Condition | No of Passenger
FBD1361G | Motarcycle Seriously | D
Damaged
| XB7416H | Lorry | No 0
| . | Damags
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Police Report

SINGAPORE TR

POLICE FORCE Tr017122772087
20f3
Police Station Of Origin: "
Bukit Panjang N.P.C Report Mo T/20171227/2057
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989 CONTINUATION OF REPORT
Brief Details.

On 26 December 2017 at 1315hrs, a vehicle of lorry plate no XB7416H (Colex rubbish vehicle) hit the left
side of my Motor vehicle FBD1361G (Yamaha spark). My Motor vehicle I_aﬂ side was damage by the
accident and | was injured. A three days MC was issued to me. | have witness with Hp no:B186250808. He

made a report of T/20171226/2120. | am doing this report for insurance purposes
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Police Report

SINGAPORE |
SHeaPORE (T

Police Station Of Origin: dof3
Bukit Fanjang M PC Repori Na. T/R201T1227/2057
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829999 CONTINUATION OF REPORT

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 stating the report number as reference.

Signature Of Officer Recording The Report: Signajure Of Informant:
J/ |
Sgt 1 CHUA KAl ZE JOEL W= 3
Signature Of interpreter: Date/Time:
Not applicable 271212017 13:02
Officer In Chal : - Classification Of Case:
— ¥y
Sr L#DN LYE SN
. B5476238 i
A |
ertication Stamp [ ———
> Lt o
....*.._...th‘n]ﬂ I .-I".:L' ETT ] .
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