MNA118009725 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/01/2018 16:37
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

Country/State of Loss

ACCIDENT STATEMENT

19/01/2018 16:37

18/01/2018 08:20

WEST COAST HIGHWAY NEAR EXIT GANTRYOFWHOLESALE CTR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM3456G

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

SUKIANTOH BIN NGAHTEMIN
S1532891F

NOEMAIL

(LOCAL) +65-96863141
OTHERS-96863141

YAMAHA
CZD300A / 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-96863141
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

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 611 WOODLANDS RING ROAD
#03-213

730611
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

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

TEL NO: 1800-4719999 - FAX 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

GBB6076H

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Name SUKIANTOH BIN NGAHTEMIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM3456G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

2,
3

Fiease roport correctly the details of the accident to speed up the clabms process.

This Farm must be completed by the Policyhalder snd/or the Authorised Oriver
fafarmation provided must be & truthful ond accurate as posilble, Amy wiliul misrepresentation or withhalding of materiz|

facts may allow insurance companies to repudiate policy liability,

The letus and acceptanee af this Form b Inserance companies is not an admissian of policy Eability on the part of the insurancs
fompanias.

false reparting Terred Tor investi

The regart will be forwarded by the Insurers of the GIA Records Management Centre pstablished By the General Insuranice

Assoclation of Singapore (E14] for archiving and that coples of this report will fora fee be made avallable upon application by
interested parties.

By e lodgment of this repert to theinsurers, you hereby consent ta the archiving of this regort at the centra and to copies of
the repart being made avzilable afaresaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) By insurer, my workshop and the General Insurance Assoriation of Singapore [“GIAY) may/are parmitted to collpet, use,
disclose andfor prodess my personal data/pessonal information set out in this [form] and any other personal informatian
provided by me or possassed by my (nsurer (cofloctively the "Persanal Information®) and diselase snd transfer such
Persenal Infarmation to all insurer(s] wio have insured vehicle(s] invshued in this accident [all insurer(s) whe have insured
wehicle(s) invelved In this accident shall be callectively referred to as the “Insurers®), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapere and any rebevant government agency/authority (such as the polics), far the purposels)
of ;
I} processing, handling and/er dealing with my claims including the settlament of the claims and any necsssary

Investgations relating to the claims;:

[Il} irvestigeating the accident and/or my claims;
iii} carrying out andfor dealing with my instructions or responding to any enguiries by ma;

() adminisering my daims {induding the malling of earrespondence, statements, involess, Feparts or notices tome,
which could invaolve disclosure of certain’ persanal dats abaut me to bring about delivery of the sams as well a5 on the
external cover of envelopes/mall packages); and/for

iv] camgplying with applicable law in administering, precessing, hendiing and/for dealing with my claims. [collectively the
"Purpases”)

tb|  aflinsurer|s] wha have insured vehiche(s) invelved in this acrident and the Insurers’ lawyers/law firms, may/fare permited
to collect, use, disclose and/or pracess my Persenal Informatien far one or more of the above Purposes: and

(el my Fersonal Infarmation may,can be disclosed by any of the Insurers andisr GIA v their third party sarvice providars ar
ageEntsincluding thelr lawyersflaw firms), which may be sited outside of Singapare, for nne or more of the abave Purposes.

[d) myPersoral Information will alse be collected and used to compife clalms history for the purpose of fraud detection,
mnwestigation and management in presant and all futues clairms.

lg] the Information 8o collectad under (d) above may be shared / dlsgiosad:

(i) torall imsurers and/ar any other third parties that assist in evaluating, investigating, eantralling ar managing fraud,
regulatars, law enforcement and government agencles as reasanahly required for the purposes stated, e

(i} for complying with requlrements under any regulations, laws aF court arders.

-

fﬁﬁl& L“ ,,-""_ﬁﬂ;rﬁ"a IE‘/\';\ - 14 ||11I 2elY

Palicyhalder's Signdture Diiver's Si.gpﬂureil Reparting Centre Persannigl’s Signature
Date & Time: (It driver is not the palicyhaldar] Hame:
Date & Tirme; MNRICIFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I"We ceclare the foregning particulars are true in every respect,
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Poficybolder’s Signature Driver's Slgrature Reparting Centre Persoryal's Lignature
Date & Tima: [ff driver = not tne palicyholdar) Marne:
Date & Time: NRIC/FiN Mo
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Sketch Plan #3

PO ALy

Ti201801182042

Paolice Station Of Cirigin; Zaf4

Llusenstown N P ¢ Report No. 7201801189042
3 Clueensww #01-02 SINGAPORE 148073

Tel No: 1800-474 ulabels CONTINUATION OF REPORT
Details of Vehicle lnaunnqa — =7
Vehicle No. | Insurance Company | Insurance No ) Effective F-'E:iﬁﬂ‘i‘fﬂaata?]

FBM3456G | EQ INSURANCE COMPANY LTD, | DMMPHQ17-  120/08/2017 | 28/08/20:5 |

| 000742

[ Details of Person Invoived
 Any Pedestrian Involved: No

—

| No. of Pedestrians Injured: NIL | Use of Pedesmm_{:‘russing: MNA
Ridar -

|I_I"-.Iame | SUKIANTOH BIN NGAHTEMIN |' 1D No. |' S1532891F

| Related Vehicle iF_EJ"ﬂSASEG {Motoreycle) | Cantact NQTI—QEEE3141 |
| |

anspimur:unic ' FRIENDSHIP CLINIG & SURGERY | Class of _|_GF35»3: 2B.2A |
| Driving | Date of Expiry: NIL

Licence &
| Expiry Date |

| Date Treatment | 18/01/2018 Date Discharge | 18/01/2018
| No_cof Days granted Medical Leave 03 Degree of Injury | Slight

i
I'Eme " Unknawn | 1D Ne, | NIL ‘!
L | | |
I‘iela‘red Vehicle | GBB&076H Van) | Contact N-::.| NIL

| HospitaliClinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
| | | Licence & |
| | __| Expiry Date | __|
Date Treatment | MIL | Date Discharge | NIL |
[_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL __l
Brief Details.

On 18/01/2018 at about 0822 nrs, | was riding on my motoreycle FEM3456G along West Coast Highway
near to the exit gantry of Wholesale Centre. | was travelling straight at the middie of three lanes.
Suddenly, a white van GBBB076H, was traveliing on the right lane filtered to the middle lane.

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 angd body. My matarcycle’s wind viser alsg broken. | also observad
that there iz 5 long scratch at the back left side of the van,

Subsequently, | feit something off with my hips thus | went to seek medical attention at Friendship Clinic &
Surgery at B/1 Jalan Bukjt Merah #01-4524 2nd was givan 3 days of MC from 18/01/2018 to 20/01/2018.
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Sketch Plan #4

oAPORE O T

POLICE FORCE

Jof4

Police Station Of Crigin:
Report Mo, T/I201801 182042

Gueenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel Mo 1800-4719305 CONTINUATION OF REFORT

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

i
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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

N |
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Accident Photo
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Police Report

SINGAPORE A

POLICE FORCE 20180118/2042

1ofd

Police Station Of Origin:
Report Mo, T/20180118/2042

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel Ne: 1800-4719998

REPORT OF A TRAFFIG ACCIDENT
Date/Time Report Made: Vide Report No.: Statian Diary Mo
18/01/2018 12:18 | 25

—_—

——

Informant's Particulars
Mame of Infermant Address:
SUKIANTOH BIM HWGAHTEMIMN APT BLEK B11 WOODLAMDS RING ROAD #03-213
INGAPORE 730611 " ooy
D Type /1D No.. Contact No..
NRIC NO /51 532891F Home/Office: Mobile: 96883141 B
Mationality: Email:
SINGAPORE CITIZEN ==
Sex I Age: Date of Birth: Type of Informant:

Male 55 |1 10/02/1962 \ Rider -
Race. Language: Institution | School Name:
Javanese _[ English
Oecupation: | Driving Licance |nformation:

Crane operator {port) | Class: 2B,2A

'Fanaul information of the Accident
= [ Injury | Drink | Date/Time of | Type of Location: |

| Accidert: | Others Drive: |.:~c:cident: Straight Road
= I M Mo BIQ1/2016 08:20 |
Logation: 1

Along Reoa
| WEST R ST HIGHWAY

| Algng West Coast Highway near o he exit gantry of Wnolesale Centre.
Rna{! Speed Limit:

Waather: Hnad Surface.
Claar -
Traffic Flow: | Tratﬁc Control. | Traffic Volume:
Cine \Way Mot Controlled Heav
| Type of Collision: Anyone conveyed by |
Betwean Moving Vehicles - Head To Side | ambulance:
| == S0 -
| Details of Vehicle |rl‘li'ﬂWHl =
\1\1@: No. | Type | Make | Model | Color | condition '|Nn of Passenger_
BM3456G | | Motereycle | YAMAHA |czn3mp.r | Black | Slightly
Dama ed
| GBEED?EH [Van CFIAT scunn 120 We | Slightly
| M'all;ﬂqJETs | Damaged |
. I e L _

Details of Vehicle Insurance 1
Venicle No. | Insurance Company — | insurance No_ | Effective | Expiry Date
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Police Report

Ti20180118/2042

Police Station OFf Origin: «01 %
Queenstown N P 0 Report No 720180118042
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-471859g CONTINUATION OF REBORT

 Details of Vehicle Insurance . ,
|th'|c:a'm. / Insurance Company _linsurance No | Effectiva Exphyl]ata—i

| FBM3456G | EQ INSURANGE COMPANYLTD, | DMMPHQ17. | 28/08/2017 | 28/08/2018 |
ks | _| DOOT42 _|
| Details of Person Invoived !
[ Any Pedestrian Involved: No |
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: N&
Ridar ;
| Name | SUKIANTOH BIN NGAHTEMIN | 1D No. | $1532801F
e | == [ | = e ___|
| Related Vehicia || FBM3456G (Matorcycie) | Contact No.| 06883347 |
|
I_i-lcspltal.'ﬂhnic | FRIENDSHIP CLINIC & SURGERY | Class of | Class: 28,24 T
| Driving Date of Expiry: NIL
Licence & |
I [ | Expiry DE _|
| Date Treatment | 18/01/2018 | Date Discharge [ 18/01/2018 .
| No. of Days granteg Medical Leave” | 03 | Degree of Injury | Slight N
: |
| Name | Unknown | ID No. | NIL I
|T={alate-d Vehicle | GHB607EH (Van) | Contact Nu.| NIL _l‘
] | |
muspﬁah'c:linic | NIL | Class of | Class' NIL |
Driving | Date of Expiry: NIL
| Licence & |
| ) | Expiry Dats |
Date Treatment | ML : | Date Discharge | NIL _|
| No_ of Days granted Medical Leava | NIL  Degree of Injury | NIL |
Brief Details,

— e A T— -

On 18/01/2018 at about 0822 hrs, | was nding on my motorcycle FEM3456G along West Coast Highway
near to the exit gantry of Wholesals Centre. | was travelling straight at the middie of three lanes.
Suddenly, a white van GBBS0TEH, was travelling on the right lane filtered to the middle |ane.

This resulted to the left side of the van colliding to the right handle bar of my motoreycle, | lost control of
My motarcycle and fell onto the van | tried to aveid 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 fee| any pain,
The driver claimed that he is not at Wrong and subsequently left the scena. The damages to my
motorcycle are scratches o my handle and body. My motorcyele's wind visar also broken, | also observed
that there is g long scratch at the back left side of the van,

oyt A AT
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Police Report

SINGAPORE WANTNUAUMRE IRV

POLICE FORCE /201601 18/2062

3of4

Police Station Of Origin:

Queenstown N.P.C Report No. T/20180118/2042
3 Queensway #01-03 SINGAPORE 148073

Tel Mo: 1800-4719099 CONTINUATION OF REPORT

o gavernmant property damaged. Mo traffic police or

| wish to add that we did not exchange particulars. N
# for claiming of insurance pUrposes.

ambulance were not at stens | am lodging this repd
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Police Report

P TAPORE. QOO

Ti201801 182042

Palice Station Of Crigin: 4 of 4

Queensiown NPC Repont Ng. TI207801 182042
3 Queensway #01-03 SINGAPORE 140073

Tel Na: 1800-47 10909 CONTINUATION oF REPORT

Sketch Ph_an
Informant is nat able to provide sketeh elan

IMPORTANT: Please attach 5 copy of your vehicle's Insurance Ceriificate to this mepaort. If you don't have
the certificate with You now, please fax g copy to 65474885 slating the report number ae reference.

“Signature OF Officar Recording The Report | [Signature o Informant: .'
Dy : e ;
SQT 2 HIDAYAT BIN EELA.MAT |'I II::I : | | e o d ﬁ/."\/\/g&,- —
N "’H'-’E/'LILW Jvyy Q -
“Signature Ofsrprem————————| == 4Mn ~
Signature Of Interpreter: i | Date/Time:
Not applicabie | | 18/01/2018 12-1g
||
Officer In Charge OF Cas. | | Classification Of Case; =
TR/ AEIT/ |
S5t 2 YEC KIA HUAT
Contacet No - 85476325 |
e o T == =) - ———— e o
Authentication Stamp |
NP IEE a4
b
4
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