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Dear Sirs,

RE:ACCIDENT lNVOLVlNG TAM P66 AND GAA 6o )b H ALONG
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Please be informed that the above-said motorcycle bearing registration no: _F‘QM b G
" was setiously damaged during the above-said-accident and was beyond economic repair.

Kindly arrange for your surveyor {o survey the above-mentioned motorcycle at Blk
10086, Bt Merah Lane 2, #01- 10 *Slngapore 159762 (Tel 62730369)

k!

Thariking you in advance, ' ° | . S

Yours Faithfully, —

]

Tl b] b/0°
Linols wofortloiw @ TieaCom 8]



MNA118009725 / Nalional Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/01/2018 16:37
SUBMITTED BY: Krishnasamy s/o Gorindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 possibie. 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

WEST COAST HIGHWAY NEAR EXIT GANTRYOFWHOLESALE CTR

SINGAPORE

Vehicle Registration Number
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

DETAILS OF OWN VEHICLE

FBM3456G

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

81532891F
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?

| 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

MJ() A,J’MMML %\/\w'lhu—b PJ'Q L’}"L

¢ Ceed L Af
[ 6 R Rudlod

ﬁ oY .en

Hilgepe 0971

ek b¥¥) bred

Bl + mokrildn @ Vi dom.Sg

Page 2 of 21



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

=

Ptease report cacteelly the details of the accident Lo speed up the claims process.
2 This Form must be completed by the Policyholder wod/or thy Autharied Orlvar.

3. Infarmatson provided must be @s truthfuf ong grcurste as possible. Any wiltul misrepresertation o¢ withholding af reateriz|
fucts may allaw Insurante companies 1o rapudiate pgl iey dlability,

A, the istue and arerprance of this Farm by insurance companies IS nat an edmissian padicy Fabitity on the part of the insurance
tysmpanies,

5. anyfalae reparting ay be rgferred to thy Polive for invastization,

6. The repart will bu forwar ded by Lhe Insurers of the GIA Records hanagemens Centre pstablished by the Gereral Insurance

Assarlation of Sinpapare {G44} for archiving azd that coples of this raport will for a fue be made svallable upon application by
injeresied gartles.

7. 8¢ ¢ lodgment of this report 10 the Insurers, you hesely consent o the archiving of this raporst at tha centre and ty coples of
the fepart being made availabie aforesaid

E. Consant under the Personal Data Pratection Act (POPA)
Lundesstand, atknowledge, agree ard consest that

L) My nsurer, my workshop ane the General [nsuranee hssociation of Singapore ["GIA"Y mayfare parmitted 1o callect, use,
disclose andfor provess my parsonal data/pessonal information set out in thig [Torm] and any stlser persanai information
arovided by me ar possessed by my (nsurer |catlpctive'y the "Persanal information® and disclose and trarsfor such
Persoaal Ialeemalion to all ingurer(s} who have Insured vebiclels) invetved in this actident [alt insurers} wite have rsured
vehiche(s) invodved In 1kl accident shall De coliectvely refereed to as the "Insurers”), the insurers’ laswyers/law 1zms, the
Moretary Aushority of Slagapore znd any refevant governmens agoncy/authority (such as the police), fgr the purpose(s)
ol

I} processing, hargling anc/or desiing wsth my claims incluting 1he settlernant of the claims and any recassary
Investigations relating Lo the claims;

[ii} Irvestigatng the accigert andfor my clalms;
[iif) carrying out andsor dealing with my inssructions or respondiag te dny enguiries by ma:

[v) adrminisnering sny Slaims {induding the maiing of ¢asresgondence, statemerdts, :vaices, Feports or noticss 1o me,
which could cnvolve disclosure of tertan prrsoral data about me to brirg about dolivery of the same as well 85 on the
exlerndl cuver of gavelopesimail packagesh; andfor

(] camnpiying with applicable law in administaring, precessing, handl ng andfcr deating with my clzimns. [oodlettively the
"Purposes)

skl aflinsurer(s] wha have insueed velilcleisy Invelved in this accident and the Insurers' Jawyersflaw firmss, may/are permitted
to collect, wse, disclose andfar pracess my Passonal Informsation far one or mare of the above Purpeses; and

f¢)  my Parsonal nformiatidn mayftan be disclosesd by any of the insurers ardfor GIA vo their Srd party serviee providars ar
agentsOnciding thelr lawyerslaw firms), which may be sited outssge of Singapare, Yar pne ar more of e pbave Purpases.

(8} my perconal Information wil alse be collectsd and used to compils clalms history for the purpose of fraud dstection,
snvystigation and management in presant and 31l futuee taims.

fe]  teinformatien so collected unider (d) above may be shared / disciased:
Y

() 0 all insurers and/or by othor third partins tat assist in evabating, invest gating, contenllizg ar managing fraud,
reguistars, [aw enforcement and government agoncles as reasanably eegaired far the purposes stated, ar

(I} far campling with reguirements uniler any regulations, laws ar o1t ordpss,
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- {' i \.,‘ f.,-/r LT S:,I\'\ \ s 1 ~
l','_l \ I._‘ '.'Iﬂ .L I o f?lv 'l.h'/fs (N \ : 1 q i | \ f—b L?
Palicybaldar's Sigr-Jtu'l: Driyer'y 3.-gratureli Aezpasting Centre Farsannel's Signature
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Date & Time: MNRICIFIN Ne
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Sketch Plan #2

SKETYCH PLAN
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Sketch Plan #3

POl e A

Tiz0180118/2042

Police Station Of Origin: et
Cusenstown N P.C

3 Queensway #01.03 SINGAPCRE 149073
Tel No: 1800-4710g69

Repert N ria01501 18,2042

CONTINUATION OF REPORY

 Details of Vehicle Insurance

Vehicle No. f Insurance Company - _lInsurance No Effective | Expiry Date |
FBM3456G | EQ INSURANCE COMPANY LTD. | DMMPHQ17- 29/08/2017 Exomma_“l
—ee — (000742 — ]

fDatalls'-of Person Involved

Any Pedestrlan Involved: Ng —— " | ]
[No. of Pedestrians Injured; NI | Use of Pedestrian Crossing. NA ]
Ridar

| Name ‘ SUKIANTOH BIN NGAHTEMIN | 1D No. ' S15328491F [
|“FEE;§E¢VEH|‘CIT] FBM3456G (Motorcycle) '_' [ Gortad No.| 86863147 —

| o S
| Hospital/Clinig ! FRIENDSHIP CLINIC & SURGERY l{ Class of Ciass: 2B 24
! | Driving ' Date of Expiry: NIL

[ Licence & |
L S Expiry Date | o
Date Treatment | 18/01/2018 | Date Discharge | 18/01/2018 —i
fjo. cf Days granted Medical Leave | 03 | Degree of injury | Slight |
| 2egres __E__. -
imme | Unknown I'ID No. "L —l

| |
Related Vehicle ‘ GTBGD?GHW&M S l'(:omamo,‘ NIL

|

‘ HaspitaliClinic ‘ NIL ' Classof | Class NIL '
Driving Date af Expiry: NIL |

| | | Licence &
| — _LE.iEL"!EB_‘.‘EL_._,______J

’Ei« Treatrnsnt | NIL Date Discharge | NIL
LNo. of Days granted Medical Leave | NIL__ [ Degree of Injury | NIL

Brief D!etairi

On 18/01/2018 at about 0822 hrs, | was riding on my motareycle FBM3456G along West Coast Higtway
near o the exil gantry of Wholesale Centre. | was traveiling straight at the middie of three lanes.
Suddenly, a white van GBBBO76H, was traveliing on the right lane fitered to the middle tane.

This resulted to the left side of the van coliiding 1o the right handle bar of my motorcycle. | lost control of
my motoreycle and fali anto the van, I tried to avoid however | could not, Subsequently, the driver of he
van stopped and came out asking if | am having any injunes. | 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
metoreyele are seratches to my handle and body My motercycle's wind visor also broken | aiso observad
that there is a long scratch at the back left side of the van,

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

Page 6 of 21



Sketch Plan #4

SiGaroRE T

POLICE FORCE

Sof4

Police Station Of Origir: ke
Queenstown N.P.C Raport No, T/201801 18,2042
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719909 GONTINUATION OF REPORT

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

T/201801
Police Station Of Origin: 1of4
Queenstown N.P.C Report No. T/20180118/2042
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2018 12:16 25
“Informants Patticulars
Name of Informant: Address:
SUKIANTOH BIN NGAHTEMIN APT BLK 611 WOODLANDS RING ROAD #03-213
SINGAPORE 730611
ID Type/ ID No.: Contact No.:
NRIC NO /S1532891F - Home/Office: Mobile: 96863141
Nationality: Email:
SINGAPORE CITIZEN
Sex: » | Age. Date of Birth: | Type of Informant:
Male & 55 10/02/1962 Rider
Race:! Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Crane operator (port) Class: 2B,2A Date of Expiry:
alinformation of the Accident o -
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
' No 18/01/2018 08:20
Location:
Along Road 1
WEST COAST HIGHWAY
Along West Coast Highway 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
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
i T L N SO e S
No&| Type [ " |Model | |Color | Condition No of Passenger |
FBM34566 Motorcycle YAMAHA CZD300A /| Black Slightly |0
XMAX300 Damaged
GBB6076H | Van FIAT SCUDO 120 | White Slightly |0
MULTIJET Damaged
2.0 MT ABS
D/AB 2WD

Minsurance Company | [insuranceNo | Effective | Expiry Date




SINGAPORE
L

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

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance

| Vehicle No. | Insurance Company e ‘InsuranceNo | Effective | Expiry Date
FBM3456G | EQ INSURANCE COMPANY LTD. DMMPHQ17- 29/09/2017 | 28/09/2018
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 &
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 [ ID 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 T

POLICE FORCE

Police Station Of Origin: 5.0
Queenstown N.P.C Report No. T/20180118/2042
3 Queensway #01-03 SINGAPORE 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.
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Police Station Of Origin: 4 of4
Queenstown N.P.C oo Report No. T/20180118/2042
3 Queensway #01-03 SINGAPORE 149073 '

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:

D/

Sgt 2 HIDAYAT BIN SELAMAT @ m g A —
Signature Of Interpreter: ¢ Date/Time:

Not applicable 18/01/2018 12:16

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

Sgt2YEOKIAHUAT

Cb’ntact No.: 65476325 SN 46

Au hentlcatlon Stamp '
NP168



