MNA418007629 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/01/2018 18:10
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

15/01/2018 18:10
13/01/2018 03:50
UPPER THOMSON RD NEAR THE PRATA HOUSE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FX6499H

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

MOHD AYOUB BIN MOHD ALI
S6917799I
RAIS.ABDULLAH0320@GMAIL.COM
(LOCAL) +65-84553237
OTHERS-84553237

YAMAHA
133 C. C.

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-359187-CA

MUHAMMAD RAIS BIN ABDULLAH
$9110239J

20/03/1991

INDOOR

08/07/2010

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84553237

OTHERS-84553237
RAIS.ABDULLAH0320@GMAIL.COM
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BLK 107 YISHUN RING ROAD
#07-259

Postcode 760107
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - 2 ND OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180113/2117

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM9504T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALVIN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan #2
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DECLARATION
I'We declare the foregaing particulars are true in ewvery respect,

Palicybodder's Signature
Date & Time:

e

[
Driuer'f&ignuturn
M driver is not the policyhalder|
Date & Time:

/ R PHF¢

Reporting Centre Fer
Name:
KRIC/FIMN M,

Qﬁ's Signature.
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Accident Sketch Plan

Police Station Of Origin :

CONTINUATION OF REFORT
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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 10 of 17



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo
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Police Station Of Origin ;

Police Report

Seral Mo,

REPORT OF A TRAFFIC ACCIDENT

F 43902

Report No. T/ 20180113/ 2119

Daie and Time Report Made:
13/olf201F 67

lb20heg

Vide Report Mo.: Exation Diary Mo

Informant's Purticulars

Marme of Informant;

Mqhﬂhmul ll':I'.i.& E“‘L RLGI‘-I“"-L

Addess: 36 109 N mhae, fll-'ﬁ Lagd Hi]- 159

Postal Code - Th @0

ID Typeo : Date of Birth: Cantict Wi Mobile: 4ST 1237

4901397 ALFOR 199y | Home: Ciflce :
Race; Agel | Sex: | Tepe of Informant: O Dnver @ Rider O Cyelist O Vehicle Gwner O Pedestrian
Mnfma 3E | I'ﬂ.:qlt O Passenger O3 Pallbon O3 Palice OfTicer O (ihers {specify)

Walter
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Police Station Of Origin ;

Police Report

IP Me.
[0 In-charge :

CONTINUATION OF REPORT

Report No. T fioige|i3 /1](7

Information on Fedestrianis) Involved

Any Pedestrion Invabved:  Yes | Na

Mo, of Padesirians mjured: | Whether Pedesirian Crozsing Was Used ;
O Lsed O Mot Uized O Mot Availahis

Pedestrian’s Degree of Injury :
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Information on Evewitness

Ay eyewilness available {__-;;] Ho

Eveswitness Paniculars lw...l..ﬂfa@
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Briel Details. This report shall be signed by the informant.
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