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MNATTHO0ETES | Mational Assssarant Centre Sandces - Uk

EMTRY DATE & TIME: 1910152018 16:37
SUBMITTED BY: Hrichnaeamy aia Gorndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detals 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 possitle, Any wilful misrepresentation or withalding of material facts may allow insurance ¢

repudiate policy ability,

4, The issue and acceplance of this Form by insurance companias Is nat an ad
Paolice for investigation.

5. Any false reporting may be referred to the

&. This reporl will be forwarded by the insurers of the

archiving and that coples of this report wil, for a fee, be made available upon application by intarasted parties.
7. By the lodgement of this report 1o the insurers, you heraby cansant to the archiving of this report al the centre and (o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth

Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

19/01/2018 16:37
18/01/2018 08:20

missian of policy liability on the part of the insurance companies,

ornpanies o

GIA Records Management Centre established by the General Insurance Association of Singapare {GIA) for

WEST COAST HIGHWAY NEAR EXIT GANTRYOFWHOLESALE CTR

SINGAPORE

DETAILS OF OWN VEHICLE

FBM34560G

SUKIANTCOH BIN NGAHTEMIN
51532891F
NOEMAIL

(LOCAL) +65-96863141
OTHERS-96863141

Y AMAHA
CZD3I00A [ XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMMPHQ17-000742

SUKIANTOH BIN NGAHTEMIN
S1532891F

10/02/1962

INDOOR

20/06/2005

12 YEARS AND &6 MONTHS
MALE

(LOCAL) +65-96863141

OTHERS-86863141
NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
|f Wo, Relationship of the Driver with the Insured

\ehicle 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?
Mumber 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?

| have been approached by unknown personi{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accideni 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,againat whom?

Circumstances of Accident

PLS REFER TCQ 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 611 WOODLANDS RING ROAD
#03-213

T30611
NO
OWHNER

SIDE SWIFE
CLEAR

DRY

NO

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719859 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

GBBE07EH

COMMERCIAL VEHICLE

Page 2 of 21



Na. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells wom?

Was this injured conveyed o hospital by

ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 1
SUKIANTOH BIN NGAHTEMIN

SLIGHT
FBM3456G
YES

Page 3 of 21



SKETCH PLAN

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 Authoriced Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withnelding of material
facts may allow Insurance companies to repudiate poliey liahility.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance

companies,
5. Anyfalse reporting may be referred to the Police for investigation.

6. The 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 partias,

7. By the lodgment 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infermation

provided by me ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of :

{i| processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(1i1) carrying out and/or dealing with my instructions or responding to any enguirias by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims, (callectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

- [

T T VA "l zee

Policyhalder's SEQTU re Drivar's Sigm’ture! Reporting Centre Persunr\ﬁl's Signature
Date & Time: (If driver is not the pelicyholder) Marme: \
Date & Time: NRIC/FIN Mo.: %



SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.
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Driver's Sigrafure

{If driver is not the polleyholder)
Date & Time:

Policyholder's Eilgnature
Date & Time: °

Reporting Centre Personmel’s Sign.ature
MName:
MNRIC/FIN No.: \
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LOCATION:

1, DETAILS OF VEHICLE
o) VEHICLE NUMBER:

\Jesk_Coast Urihok

Yy  aeqv e e emﬁ_'jﬁbd'l 7 a'r’
I Whelescle Cendre

M Su £EG

b)INSURANCE CCMPANY:

2)POLICY NUMBER!

JIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g)MAKE & MODEL!

[TYPE:(SALOON / COUPE / MPY [V AN / LORRY / AOTORCYCLE./ OTHERS]
g]VEHICLE CATEGORY, [FRIVATE / COMMERCIAL/ MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME!
IARE YOU CLAIMING UNDER YOUR QN
F NO, PLEASE STATE [THIRD PARFY CLAM / REP.

N o

-

L INSURED poLlcY HOLDER
ANARME

INSURANCE (YES/NO]
& CHLY)

(, ==
v IMALE / FEMALE]|

b]NRICHFIHHF.&ﬁ:SPDRT:

COMTACT e

) ADDRESS!

S

v CONTIINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER

L |
%ple ok LR
: YL alNAME:

LE | FEMALE

[:|'- ! 5!--' i eh
I nclugivng & .v’dr':] D:INRLC:I,-’HNI."F'.HSSF'DRT!._

_[MALE / FEMA
comacr-._;uﬂ*_-.ﬂ? f

()

c| ADORESS!

+ o) OCCUPATION: [I
5! OF DRIVIN 85

4, WA

") DATE OF BIRTH: ( __._:"._.,‘____HDDFMMHYYW}
QOR [ OUTDOOR)
G

- | —— I : ' %, I
ZATVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES /o owWNEIZ

IF MO, RELATIONSHIP OF THE DRIVER WITH INSUREDI__ oonoo—

5, a]WEATHER CONDINIOM: I:CLAR;' RAINING [ QTHERS

7, @]REPORTEDTO POUCEAYES f NO)
IF YES, PLEASE STATE

5, THIRD PARTY YEHICLE

bjROAD SURFACE! (PRY 2 WET / THERS
5 WAS ANYBODY INJURED (YES / NO) Slight

]

1

| P OUCE $TATION:

i [ s b

e

[
" 4w of yarsenger  ©) VEHICLE NUMOBER:

GRpeeTeH wopel__ oo

b) ORIVER'S NAME!

CONTACT e

C Ehtl{wﬁih‘- ghrlver
. . ) o] NRIC/FIN/EASSPORT:
“m-> 9. THIRG PARTY VEHICLE
d] WEHICLE NUMBER:

Mool ——"

V '

7 TN
S Mooof PATWNGIT o) DRIVER'S NAME

CONTACT! e |

(','iﬂdué.lnﬁ..d?’iw [ NRIC, 2l 19 ASSPORT
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SINGAPORE T

PDLI CE FOR CE T/20180118/2042

Police Station Of Origin: Ligks
Queenstown N.P.C

3 Queensway #01-03 SING.&PDRE 148073
Tel No. 1800-4719999

Report Mo. Tr2ona0t 18/2042

REPORT OF A TRAFFIC ACCIDENT

REPORT OF ATRAFFICACOIDENT o5 No e
Date/Time Report Made: TVide Report No.: Station Diary No.:
18/01/2018 12:16 |, (25

informant's Particulars '

Name of Informant: Address:

SUKIANTOH BIN NGAHTEMIN APT BLK 611 WDDDMNDS RING ROAD #03-213

SINGAPORE 730611 c
ID Type / ID No.: Contact No..

NRIC NO /81 532891F \ Home/Office: . Mobile: 96863141

Mationality: Email:

SINGAPORE CITIZEN
Sex. Date of Birth:
Male 10/02/1962 Rider
Race: Language:
Javanese | English
Occupation: Driving Licence |nformation:

Crane operator (port) Class: 2B,2A

——

e

Type of Informant.

Date of Expiry:

S

I e

eneral Information of the Accident
| Injury Drink
Type of | i
Accident. Others Diive:

T Type of Location:
Straight Road

[Date/Time of
Accident.

Location:
Along Road 1
| WEST COAST HIGHWAY
\_ﬁ'lung West Coast Highw near to the exit gantry of Wholesale Centre.
Weather: Road Surface. Road Speed Limit:
Clear Dry |
" = =
Traffic Flow: Traffic Control: | Traffic Volume:

One Way Not Controlled Heavy l

Type of Collision: | Anyone conveyed by \
Between Moving \ehicles - Head To Side \ ambulance:
| No |
P
Details of Vehicle Involved
atime Mo L] Typeit i it Make [Model Color [ Condition | No of Passenger
"FBM3456G | Motorcycle YAMAHA CZD300A / | Black [ Slightty |0
_KM&XBDQ Damaged |
| GBB6076H | Van FIAT SCuUDO 120 White Slightly 0
MULTLJET Damaged

5 0 MT ABS | l

D/AB 2WD | e l

| |

Details of Vehicle Insurance :
Vehicle No. | Insurance Company " | Insurance No [Effective | Expiry Date




SINGAPORE WA R e

Police Station Of Origin: 2of4
Queenstown N.P.C Report No. T/20180118/2042
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719969 CONTINUATION OF REPORT

Details of Vehicle Insurance
 Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
FBM3456G | EQ INSURANCE COMPANY LTD. DMMPHQ17- 29/09/2017 | 28/09/2018
- o 000742 |
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | SUKIANTOH BIN NGAHTEMIN | ID No. S1532891F
Related Vehicle | FBM3456G (Motorcycle) Contact No.| 96863141
|
Hospital/Clinic | FRIENDSHIP CLINIC & SURGERY Class of | Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | 18/01/2018 Date Discharge | 18/01/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Name Unknown 1D No. NIL
|
| Related Vehicle | GBB6076H (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
. | Licence & |
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 18/01/2018 at about 0822 hrs, | was riding on my motorcycle FBM3456G along West Coast Highway
near to the exit gantry of Wholesale Centre. | was travelling straight at the middle of three lanes.
Suddenly, a white van GBB6076H, was travelling on the right lane filtered to the middle lane.

This resulted to the left side of the van colliding to the right handle bar of my motorcycle. | lost control of
my motorcycle and fell onto the van. | tried to avoid however | could not. Subsequently, the driver of the
van stopped and came out asking if | am having any injuries. | told him as of now | do not feel any pain.
The driver claimed that he is not at wrong and subsequently left the scene. The damages to my
motorcycle are scratches to my handle and body. My motorcycle's wind visor also broken. | also observed
that there is a long scratch at the back left side of the van.

Subsequently, | felt something off with my hips thus | went to seek medical attention at Friendship Clinic &
Surgery at B/1 Jalan Bukit Merah #01-4524 and was given 3 days of MC from 18/01/2018 to 20/01/2018.




SINGAPORE QAR

POLICE FORCE T120180118/2042

Sofd

Police Station Of Origin:
Report MNo. Tr20480118/2042

Queenstown N.P.C
3 Quesnsway #01-03 s|INGAPCORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

| wish to add that we did not exchange particulars. No government property damaged. No traffic police or
ambulance were not at scene. | am lodging this report for claiming of insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

NI

4 of 4

TR Mo

1801168/2042

Report Mo, T/20180118/2042

CONTINUATION OF REPORT

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 HIDAYAT BIN SELAMAT /

|
it
o~

Signature Of Informant;

Signature Of Interpreter. ¢

Not applicable

T MEWM (o —

Date/Time:
18/01/2018 12:16

Officer In Charge Of Case:
TP/ AEIT !

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp / L
NF168 |
N



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. - $1532891F
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EQ Insurance Company Limitod

L1}
& Maxwell Aeacl #17-00 Towsr Bleck MMND Complax Singepare 063110
el 66 0223 8433 | fox 66 6324 3203 | wasw.aginsurance.con, sg S r
"rag me 1070-00490-N I I u

Mctren G5 Trvendl
CERTIFICATE OF INSURANCGE
ROAD TRANSPORT ACT 1867 (MALAYSIA)

THE MOTOR VEHICLES {THIRD-FARTY RISKE) RULES 1953 [FEDERATION OF MALAYE[A)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.185 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY BISKS AND COMPE NSATION) RULES 1006 EDITION(REPUBLIC OF SINGAPORE)
OB ANY AMENDWMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

MOTORCYCLE
Third Party Fire & Theft

Certificate No. : DMMFHQ17-000742

Form: MY
. Excass 53300.00
1. Wndlex Mark and Reglstration Mumber of Vahlcles

FBMI456G

“2. Nama of Palicyholdar

T BUKIANTOH BIN NGAHTEMIN

© 3, Effective Dato of the Commencement of Insurance for the purpose of the Act

2910912017
4, Date of Explry of Insurance
28/09/2018
£ Person or Classes of persons entilled to drive®
Restricled lo Named Orivers Cnly
1) Tha Policyhalder / Insurad

2) SOEHENDRA ZULIKARNAEN BIN SUKIANTCOH

* Provided that the parson driving is permitted in accardance witi the licensing or other laws :n-r.‘r-aqaaﬁ;tié.ﬁ Vo drive the
Motor Vehicle of has basn permittad and is not disqualified by order of Court of Law or by reason of any anactment
or reguiation In that behalf fram driving the Motor Vehisla, And provided firtherthat the Motor Vehicle |s ragisterad
under the Road Traffic Act has not been cancelled st the tine of accident Joss or damage, 1 . .
6. Limitation as to use®
LIMITATIONS AS TO USE

Uze anly for social domestic and pleasire purposes and in conneckian with the Policyholder's buslness or profession 3

THE POLICY DOES NOT COVER:

{1} Use for hire or réesward

{21 Use for recing pace-making reliahility trial or spasd-testing .
(3} Use for tha carliage of goods (alher than samples) in connection.with.any rade or business.
(4) Use for any plUiposs in connaction with the Molor Trade

*Limitations rendered Inoperative by Section 8 of tha Motsr vahicles (Third-Party Risks,and Compensation)
Act (Chapter 182) and Section 95 of the Road Transport Act, 1587 (Malaysia), ars not o be included undar these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issusad in accordance with the provisions of the
Mator Venleles (Third-Party Risks and Compensation) Act (Chepter 188) and Part IV-of the Road Tranaport Agt, 1987
(Malaysta) or and Amendrmenl, Act or Acte paesed In substitutlon thereaf.

Hira Purchase ; SOUTHERN WIND MOTOR CREDIT & TRADING FTE LTD

iy
AQDD338/Ban Hock Hin Co. Ptettd ' bt
Date of Issue : 2808/2017 1617 o oo Autharized Signatory” -+ |

e i & EQ Insurance Gompany Limited

ﬁ A Maomberof Citgstate



