MNA118004577 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/01/2018 09:43
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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

10/01/2018 09:43
09/01/2018 15:30
BEDOK SOUTH AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FX7326S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CITINET EXPRESS
SLUGCO@GMAIL.COM
(LOCAL) +65-86293231
OFFICE-86293231

HONDA
125 C.C.

WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-984682-WTT

MUHAMMAD KHAIROL BIN SELAMAT
585326527

30/09/1985

OUTDOOR

06/03/2015

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-86293231

OTHERS-86293231
SLUGCO@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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 351 WOODLANDS AVE 1
#04-717

730351
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SLP1174Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 mnrmnmmﬂullﬂhmuandwﬁuhm

1. Information provided must be WMﬂermmMHmw
facts mary allow Insurance sompanios to pegudiate policy HabRity.

4, ThmwwﬂtHHMMmmmkmmﬂmﬂmhhm:mmmﬂmm
companies,

5- vy Talse Fepe A may o8 (RTRTTES

6. The report will uwwwmmdmammﬂmwmmmu By the Goneral Insurance
Assooiation of Singapare (GLA) for archiving and that enples of this repart will for a fee be made avaltable upan application by
nteresied parties

7. Hﬂuhdmn!ﬂnuamwﬂuhmmmhnlhwnﬂnmmanhhﬂﬂmh report at the centra and 1o copies of
the report bising mische available aforesaid,

A Consant under the Personal Oats Protection Act (FDPA]

j undersiand, acknowledge, agres and consent that:
(s} My Insurer, my workshep and the General insurence Assnclation of Singspara (“GIA”] may/are permitted to collect, uoe,

distiose and/or process my perionsl deta/personal information sen aut in this [form] snd any other personal
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all Insurer{s) whe have insured vehicle(s] involved in this accident (all Insuraris) who have insured
vehicle{s) invohved in this sccident shall be collectively ruferred to as the “Ineurers”), the insurers’ lawyers/law firms, the

Moretary Autharity of Singapere and any ralevant gowernment agency/suthority (such as the policel, for the purpasels)
of : !

0 Live or linwvestigation

{il processing, handling and/or dealing with my claims Inchiding the setilement of the clsims Bnd any necessary
iwmhllh_m relating to the claims;

ﬂl}mﬂ*m-ﬁdnuﬂwwm
wuu-mmmmm oy Imstrucilons or responding bo any engultbes by ma;

pﬂmqmmnhmdmmmhﬁMMwMum
wileh eauld invelve disclasure of certain personal data about me to bring about delivery of the same as weil a3 on the
external cover of envelopes/rmall packages); andfar

Wi mﬂiﬂhlﬂ:ﬂhhmm processing, handling and/for dealing with my claims. [collectively the
“Purposes”]

(13} mmﬂ;}ﬂ}:mmm&:ﬁlmﬂih this sccident and the Insurers’ lawrypors/law firms, may/are permitted
to collect, use, and/for process my Personal information for ane ar rmaone of the above Purpases; and

fc}  my Personal nfs lom muy/can be discloged by any of the Insurers andfor GiA to thelr third party sendice providers or
mkﬂ;ﬁ?ﬁ*mmm”hl ited outzlde of Singapore, for one or more of the sbove Purposes.

(d}  my Persanal information wil shia be collected and wied te complle clalma histary for the purpese of frawd deteciion,
InveElgathin and managament in pressnt snd all future caims,

e} the information so collected under (d) sbove may be shared / disdosed:

i} 1o all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government sgencies as reasonably required for Uhe purposes stated, or

{] for complylng with requirements under any regulations, laws of court orders.

LY

\.‘ mMT‘rrf

Briver's Signature Reparting Cenire Persongel's Signature
{H driver is nat the palleyholder) Mame: \

‘ Date & Tima: NRIC/FIN Mo.: "\

FARRRAT ShechFianom_ | ]
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Sketch Plan #2
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Sketch Plan #3

AR A o

Ji201T05168/2080

10of2
POLICE REPORT (NP322) Report No. J/20170518/2080
Police Station Of Origin .
Woodiands East N.P.C.
4 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-T678899
Date/ Time Report Made ide Report No. ' |Eta|iun Diary No.

. ﬂﬁ_ 2"“1-3 o = ’ 1358 =
« Name Of Informant res e 3
MUHAMMAD KHAIROL BIN SELAMAT | BLK 351 WOODLANDS AVENUE 1 #04-717
{APORE 730351
ID Type / ID Ne. < ict Mo,
NRIC NO [ 585326522 Hc  2/Office Mobile
. 86263231
Nationality Ema | Address
SINGAPORE CITIZEN |
Occupation Sex | Eﬂ Date of Bith |Race
GUEST RELATION [Male 31 30/00/1985  |Boyanese
Institution/School Name lLan uage 4
E [}
Date/Time Of Incident Loc. tion Of Incident
_+.23/12/2015 00:00 35" IOODLANDS AVENUE 1 #04-717 HDB- -
: I{HDS BINGAFUKE fauanl s,
Ath jme

Brief details.

On the 23/12/2015, | discovered that | have lost my NRIC 585326522 and my driving licence. | made a
check but to no avail. | have previously made a polize report regarding this and the police report number
is A/20151223/2101.

g—

Signature Of Officer Raﬁording The R?porl: , Signature Of Informant:
3/ CpINUR DINI BINTE HASNEN 107 /[ )] =

i L F-r'-._.- o f ] -'D-mm: —
Not applicable 18/05/2017 15:49
Officer In-Charge Of Case: Classification Of Case:
J 1 Jurong Police Divisional Investigation Branch /
WEN JIANQUAN, NICHOLAS
Contact No.: 67910000

Authentication Stamp———— ... T FUPO hotline number. 68429645
| Py ==

B

Sincapore Police
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Sketch Plan #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATE JN OF REPORT

mmmnmnmwmm

Jf20170518/2080
20f2

Report No. J/20170518/208(

Identity Card
ORE
NRIC
BES - -
2 |Licence Lost Qualified 5853265 |1 One driving
22 licence
Li belonging to
. , MUHAMMAD
i i - h\* . KHAIROL BIN
i SELAMAT,
| : 85326527

Signature Of Officer He-mrdm The Rapurr :

J 1 Cpl NUR-DINE BIHTEHAEHEN— ) A
;_,.I: ==

S

Signature Of Interp

Signature Of Informant.

Dater finie.
18/05/2017 13:458

OF ser In-Charge Of Case

J | Jurong Police Dlwsmna! Investigation Branch /
WEN JIANQUAN, NICHOLAS

Contact No.: 67810000

Classification Of Case.

Authentication Stamp.—

— . Ty '.I:' fA

we Police borce ¥,

FUPO hotline number. 6842964!
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Sketch Plan #5
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Sketch Plan #6
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



