MNA418008318 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/01/2018 09:54
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 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

17/01/2018 09:54
16/01/2018 07:00
HOUANG AVE 7 TWDS DEFU AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP5119D

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

KNH SERVICES
52997576M

NOEMAIL

(LOCAL) +65-82897244
OFFICE-82897244

ISUZU
FSR34SUQCC

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095975513

MOHAMED ABU BAKAR S/O MOHAMED YUSOOF
S7213165G

14/01/1972

OUTDOOR

23/03/2011

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82897244

OTHERS-82897244
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 290A COMPASSVALE CRESCENT
#02-18

541290
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

NO
NO
NO
NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180116/2152

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN
PO MOTIC
1. Flease report corredtly the details of the aceident 1 speed up the claims process,

. This Farm must be completed by the Polipyhalder andjor the Authorised Driver
3. information provided must be as truthful snd accurate gs possible, Any witful misrepresentation ar withhalding of material
facts may allow Insuransa companies to repudiate policy Hability.

4. The Issie and accaptance of this Farm by insurance eampanies s nat an admissian of policy lability @n the part of the insurance
tompanies,

3. Any lakie reporting may be referred ta the Police for investipation.

B. The report will be farwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Aszociation of Singapare [G1A} fer archiving and that copies of this repart will far 3 fae be made availghis upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repont being made avallable afaresaid,

B. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agrea and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapote (“GIA") mayfare parmitted o coflect, use,
disclase and/or process miy persanal data/personal information set out in this [fzrm] and any ather personal infasmatian
previded by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Pessanal Information to all insurer(s] wha have insured vehichels) invelved in this accident tall insurer(s] wha have insured
vehicle{s) involvad in this accident shall be collectively referred 1o as the "Insurers™], the Insurers' lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
B
(il processing. handling and/or dealing with my claims ineluding the settlement of the claims and any necessary

nvestigabions relating to the claims;

(ii] investigating the accident and/or my daimi;
Liii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{lv) administering my claims {including the mailing of correspondance, statements, involces, reports or notices to me,
whith could invalve disclosure of certain personal data about e to bri ng about delivery of tha same as well as on the
externgl cover of envelopes/mail packages); andfar

[v) eomplying with applicable law in administering, processing, handling and/or dealing with rry claims [collectively the
“Purposes”|

i) all insurer{s) who have insured whiclels) involved in this accident and the Insurers’ laweyrrs/law firms, may/fare permitted
to collect, use, disclose and/ar process my Persanal Information for ane or mare af the above Purposes: and

{c)  my Persomal Infarmation may/can be disclosed by any of the insurars and/sr GIA to their third party service providers ar
agentsiincluding their lawyers,|law firms), which may be sited outside of Singapere, far one or mare of the abows Purpases.

[} my Persanal infarmation will alse be collected and used to compile claims history for the purpese of fraud detestion,
investigation and management in present and all future claims,

ie)  the information so collected under [d} ahowve may be shared fdisclosed:

(I} ©o all nsurers and/or any other third parties that assist In evaluating, inwestigating, contralling o managing frawd,
regulatars, lsw enforcement and government agencies as reasonably required for the purposes stated, of

(&} Ter complying with requiremants under any regulations, laws or court orders.

}E‘mlmi_. B = 1“."l1%t3’

Palicyhalder's Signature Diriver’s Signature Reporting Centre Pws‘qu-.l's Lignatiire
Date & Time: (If driver is not the pelicpholder) Marme:
Date & Time: MRIC/FIN Na:
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Sketch Plan #2

SKETCH PLAN Hmﬂgﬂ.nﬁ FWET{:
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT —
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DECLARATION
I/\We declare the foregoing particulars are true in every recpect.

&
{. S P i

Poficyholder's Signature Driwer's Signature o Regarting Centré Persgnnel's Signatra |
Cate & Timae: |Ff driver is nak the palicyhalder) Mame:
Diate & Time: NAIC/FIN Mo, I‘"‘

\, ’«ﬂ_il?&ﬁf
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Sketch Plan #3

£

S soarome T

' Ti20180118/2152

Palice Station Of Origin: Zof3
Traffic Paolice Division HO

10 Ui Avenue 3 SINGAPORE apssgs
Tel No: 65470000

Repor Mo Ti2g1801 102182

CONTINUATION OF REPORT

Dirivar

==
| Name | MOHAMED ABU BAKAR 55 MOHAMED |' ID Ne. |' $7213165G _‘
_ __| YUSOOF ) -
| Related Vehicie | NIL | Contact No.| 82657244 Jl

= = et |
| Hespital/Clinic | NIL | Class of Class: 4
| Driving | Date of Expiry: NIL |
| | Licence & |
| | Expiry Date | -

| Date Treatment | NIL | Date Discharge NIL |
LNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Detajls,

ON THE ABOVE MENTIONED DATE AND TIME
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Sketch Plan #4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT 8LIP - .
Ratf: Repart Mo _fr/?"[}‘[i'ﬁl:'l I'bl/cﬁ'ﬁi Q’lgﬂi%{l\]ﬁl
B '?{'MM'-.;%L\Q T bl Elﬁ D Stk
(Recioiant's Namma, NRTC ar Fasspor Mo, ¢ Rank arel M)
o ML 200m Comaess Vo Coencent  swiew.

(Aderass | Pofics Station ¢ MPG NER)

hereby acknowledge recelpt of the below mentioned items of

1 _'ﬁ“ l';:a[;-r[‘} ~ice 5P cowgd ;'Irg"-»i-:!‘u '-JH-\"H’\ @

4
: o
§ v
’ x
8 sl
§ -
10 -
. S&T Tisoo4s Aae|
(Name, NAIC ar Passpor No. / Rank and ho |
o "I‘J .
{Address ¢ Palice Statien | WFG NEF)

Yo/ | /IE‘ g DFSDHES

(Date) (Tirme)
Witnessed by / * Handed over by: Recaived by:

(* Dalete il applicabia)
|

[ Fignatura) _ “'I:ﬁ atura)
G4t Tis0ets fw | S\ B Loy
Mame, NRIC or Passpart Mo, / Rark and Mg (Warna, MAIC or Pastpart No, ¢ Rank and [ K]

Dther Remarks: ";!F' t;"l'clﬂ/""ul""r’gﬂ. / !5‘-*3—-%# kﬁvf?

MP 323 (107

Page 6 of 19



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 16 of 19



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police Division HQ

10 Uki Avenue 3 SINGAPORE 408865
Tel Mo 85470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

' TI201801 162152 '

1afd
Raport Mo, TER0180118/2152

Data/Time Report Made: Vide Repaort Mo.. Station Diary MNo.:
16/1/72018 18:53 F/20180116/0087
Informant's Particulars
WName of Informant: Address:
MOHAMED ABU BAKAR S/I0 APT ELK 2004 COMPASSWVALE CRESCEMNT #02-18 HDB-
MOHAMED YUISQOE KANGHAR SINGAPORE S412580
ID Type /1D Na.: Contact Mo
MRIS NQ 3721316856 Homa/Office: Maobile: B2887244
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Infermant:
Male | 46 144011872 Driver
Race: Language Institution / School Names:
Indian English
Occupation Driving Licence Information:
LORRY DRIVER Class: 4 Date of Expiry:
General Information of the Accident
Type of Injury Drink DateTime of Type of Location:
Raiant: Conveyed By Ambulance | Drive: Accident Straight Road
: Mo 18/01/2018 O7:00 —
Location:

&leng Road 1 Traveling Toward Road 2
HOUGANG AVEMNUE 7
DEFU AVEMNUE 1

Weather: Road Surface: Road Speed Limit
Claar = Dry
Traffic Flow: Traffle Contral: Traffic Velume:

Traffic Light - YWerking Heawy
Type of Collision; Anyone conveyed by
Maoving Vehicle Against - Pedestrian ambulance
L | Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Calar | Condition | No of Passenger |
¥P51180 | Loy | Slightly |0

Damagad

Details of Person Involved

Any Pedestrian Invalved: No

| Mo. of Pedestrians |njured: NIL

| Use of Pedastrian Crossing: NA
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Police Report

POLieE Porce DA

T20180116/21

Police Station OF Oirigin; 2af3
Traffic Palice Division HQ Report No. Tr2ois0118/2152
10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT
[ Driver -]
|T~.-ame | MOHAMED ABU BAKAR S/0 MOHAMED | I No. 872131656
- | YUSOOF |
| Related Vehicie | NIL Contact Nr.:-.| 82887244
|
I—Hﬂspl'tal.-'CIinm | NIL Class of | Class: @
| Driving Date of Expiry: NIL
Licence & |
Expiry Date
Ete Treatrment | NIL | Date Discharge | NIL
[ MNa. of Days granted Medical Leave [ NIL | Degree of Injury | NIL ]

Brief Details,
ON THE ABOVE MENTIONED DATE AND TIME

| WAS DRIVING ALONG HOUGANG AVENUE 7 GOING TOWARDS DEFU AVENUE 1. | WANTED TO
GO TO THE LANE TO MY RIGHT BUT COULD NOT AS THERE WAS NO SPACE DESPITE ME
FLASHING MY SIGNAL. S0 | STAYED ON MY LANE. SUDDENLY THE CAR INFRONT OF ME

TRDLLEY'S CONTENT SO OTHER ROAD USERS CAN GO. ANOTHER DRIVER THAT WITNESSED
THE INCIDENT CALLED FOR THE AMBULANCE. AMBULANCE AND TP CAME. THE OLD MAN Was
CONVEYED TO THE HOSPITAL BY AMBULAMCE,
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Police Report

et 8 T

TR2018011672 152

Police Station Of Origin: dof3
Traffic Police Division HO Report No. Ti20180118/2152
10 Ubt Avenue 3 SINGAPORE 408855

Tel No: 65470000 CONTINUATION OF RePORT

Sketch Plan
Informant is not abie to provide sketch plan

“Signature OF Officer Recording The Report. | |'_$ignature Of Informant:
Tp ! ".-.-'|.

MUHAMMAD SYUKRI BIN ABU BAKAR = |

- L/
& I i
Signature OF Interpreter: —| | Date/Time.
Not applicable | 16/01/2018 18:53

TP/GIT/ A
St Staff Sgt NOR FAIZAL BIN YAHY A | {‘; BTV SINGAPURE
Contact No_- 65476202 2 ¥ POLICE FORCE

“Officer In Charge Of Cass: _I | Claﬁﬁgtip_nﬁﬂgﬁ'u_m_.“.. e

g
} s

Et-hentrcation Stamp en
NE1GE | i ’
' -_:_.-'-\_

| Slgneture: ___ —

-
e —m ——— _—
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