MNA118022321 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/02/2018 17:17
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/02/2018 17:17
08/02/2018 13:50

JUNC AT STRAITS BOULEVARD MAXWELLRD ANDSHENTONWAY

SINGAPORE

DETAILS OF OWN VEHICLE

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

FBF7123C

MUHAMMAD A'KASHA BIN MOHD AMIN
S9336751J

NOEMAIL

(LOCAL) +65-97831664
OTHERS-97831664

HUSQVARNA
SM 125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5073493816-02

MUHAMMAD A'KASHA BIN MOHD AMIN
S9336751J

07/10/1993

INDOOR

13/08/2015

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97831664

OTHERS-97831664
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 945 TAMPINES AVE 4
#06-318

520945
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

MARINA BAY NPC

ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180208/2108

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

Was there any audio recorded?

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

SGV2955H

PRIVATE CAR
TEOW BEELENG
S1607892A
97373628
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD A'KASHA BIN MOHD AMIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBF7123C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident Lo speed Up the clabmes process.

2  This Form must be comj plicyholder and/or the Auth

3 ipformation provided must be 2 truthivl gnd accurate px possible. Any wilful misrepresentation or withholding of material
facts may sliow insurance companies to repudiate policy liability.

4 The msus and acceptance of this Form by insurance companies i not an admissian of palicy labllity on the part of the insurance
CoampaneeE,

5. Any false reporting may be referred to the Police for investigation.

& 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 upan applcation by
Interested parties

Loiel ot BELES LA

7. By the lodgment of this repoart to the insurers, you hereby comsent to the srehvwing of this report at the centre and 1o coples of
the report being made available aforesaig.

& Consent under the Personal Data Pratection Act [PORA)
| understand, acknowledge, agree bhd consent that:

fal My insurer, my workshop and the General Insurance Associstion of Singapare {"GIA®) may/are permitted to colledt, use,
disciose andfar process my persanal data/personal information st aut in this [ferm] and any other personal nformation
provided by me of possessed by my insurar {collectively the “Personal Information”| and disciose and transter such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s| wha have insured
yehiclels] involved In this accidant chall be collectively referred to as the “Insurers”), the Insuress’ lawyersflaw firms, the
Nonetary Autharity of Singapors and any relovant government agency/authority [such as the palice], for the purpose(s)
of :

i} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and,for my elaims;
{1} carrging out andfer dealing with my instructions or respanding to any énquiries by me;

{iv) admanistering my clakms [Inchadmng the mailing of correspondence, SIAtEMENts, INVOKCES, reports ar noties to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exvernal cover of envelopes/mail packages]; and/or

{v) complying with apglicable law in agministering. processing, handling and/ar dealing with my claims [colkectivedy the
“Purposes”|

(B)  all isurer(s) who have insured vehiche(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{el iy Personad Information may/can be disclosed by amy of the Insurers and/or GIA to their third party secuice providers or
agentsiincuding ther lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d] my Persanal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} toadl ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws of court orders,

¥ T
[ ¢ .o 13| 20K

Policyholder's Signature DT s Signature Reporting Centre P I's Signatute
Date & Time: {1f driver is nat the palicyhoider) Mame.
Duate & Tme; WEIC/FIN Mo -
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SKETCH PLAN
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Sketch Plan #2
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DECLARATION

|/We deciare the foregoing particulars are tru;w respect.
i
A

3 W

\ ;‘;Hmf

Pefllcyholder's Signature
Date B Thme
Date K Time:

Driwer's Sigrature
{if driver is ot the palicyhalder]

Narme
HRIC/FIN No

Aeporting Centre h’T” Signature
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Sketch Plan #3

Jlﬂwuﬂﬁ

POLICE FORCE i.]ml.drlﬂ.!Illﬂlﬂllﬂlll
Police Station Of Ongin: 204
Marina Bay N.P.C Reporn No. Trz0180208/2108
70 Marina View SINGAPORE n18962

Tel No: 1800-2229999 CONTINUATION OF REPORT

T AT A Tor e Tk

e MOMDAMIN | IDNo. "59336751J

Related Vehicle FBF7123C (Motorcycie) Contact No. 97831664
THospilalClinic | NIL — I Classof | Class: 28
Drnwving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL j
Mo, of Da anted Medical Leave MNIL ree of Inj Sli
Name Teow Bee Leng 1D No. S1607892A
Related Venicle | SGV2955H (Car) Contact No.| 87373628
[ HospitaGiinic. | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| — I Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
"No_of Days granted Medical Leave | NIL Degree of Injury MIL
Brief Details.

Gnet o

On the 0B/02/2018 at about 1350hrs, | was wravelling on my motorcycle, bearing registration number
FBF7123C, along Straits Boulevard towards Maxwell Road. As | was approaching the junction of Straits
Boulevard and Shenton Way. the traffic light was green in my favor. | noticed a black car, bearing
registration number SGV2955H, on the opposite side of Maxwell Road waiting to turn right into Shenton
WWay. | saw the car slowly inching forward to turn right and | thought that the driver could see mée
approaching as such | continued forward as the light was still green in my favor.

Halfway through the junction, the said car kept on moving until It eventually hit me on the front nght side
of my motorcycle at the wheels. This caused my bike to be pushed off and resulted in me falling on the
right side. | managed to get up on my own and moved my bike to the side of the road. The driver of the
said car drove her car to the side of Shenton Way and we exchanged our particulars and contact number.
Neither of us called for police or ambulance.

The damages to my bike from my current assessment are a broken brake lever, broken 1U Unit, faulty

alignment and a Jeaking petrol tank. The car had scratches and dents on the left passenger door. |

infurmad'lhﬂdrwn:lhatlwmﬂd begﬂngtummuﬂmmgatnws&ﬂamm“mnpamunmy

mynsﬁ. | also informed her that | will be proceeding to make a police report and she a ed.
15 all.
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Sketch Plan #4

(rincome

e difftersnt

MT/NB/ WELCOM,/001
02 Nov 2017
MUHAMMAD A'KASHA BIN MOHD AMIN
BLK 945 RO6-318
TAMPINES AVENUE 4
SINGAPORE 520945
Dear Policyholder
MOTORCYCLE INSURANCE
POLICY NUMBER: 5073493816-02

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make cure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Motereyele Insurance policy, please quote your policy number. This will
allow us to help you quickly. Please also let us know if there are any changes to your home address and
contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at

csquery@income.com.sg, Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

WTUC Income Insurance Co-operative Limited
oo Cantre 75 Bras Basah Roak Segepoe {passT - Yol BTEA LTTT - Fax 8338 1500 - Email: CoueTy@incoms, com ag | Webane W, e O TN R
#n MTIAC Social Enterprice s—
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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 Phot
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Accident Photo
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Accident Photo
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Police Report

SINIPAT W=

[ O O
Police Station Of Onigin: Tof4
Marina Bay NP.C Report No. T/20180208/2108

70 Marina View SINGAPORE 018962
Tel No; 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

08/02/2018 16:11 34

Name of Informant: Address:

MUHAMMAD A'KASHA BIN MOHD | APT BLK 845 TAMPINES AVENUE 4 #06-318 SINGAPORE
_AMIN_ 520045

ID Type / 1D No.. Contact No.:

NRIC NO / 89336751J Home/Office: Mobile: 97831664
“Nationality: Email

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant.

Male 24 07/10/1983 Rider

Race: Language: Institution / School Name:

Malay

Dceupation: Driving Licence Information:

CUSTOMER SERVICE OFFICER Class: 2B Date of Expiry:

-.—-pm-'ﬂ:_".".'-'-‘:'a'-:lm:n:r"!..l.mtfl:-_.. T T _....-...-.-

E—— et

Rarap TR ST R

Type of Injury Dn'_lnk Dat_nl"l'imo of Type of Location: 1
Accident: Others Drive: Accident: X-Junction
e E Mo 08/02/2018 13:50

Location:
Along Road 1
MAXWELL ROAD
SHENTON WAY

ig i ul M nton \Way __
Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flew: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

HUSQVARNA |SM 125

Damaged
SGV2955H | Car ‘ . g:;g;d j

FBF7123C | NTUC Income Insurance Co-Operative 5073493816-01 02/11/2017 | 011172018
Lirmited
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Police Report

JINUMAFURLE

L
POLICE FORCE lﬂ!llll%gﬁﬂlamu
Police Station Of Origin: 20f4
Marina Bay NP.C Report No. T/20180208/2108
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT

Use of Pedestrian Crossing.
T o s e Tl
SHA BIN MOHD AMIN 1D No. 59336751
"Related Vehicke | FBF7123C (Motorcycie) Contact No.| 87831864
HosptallClinic | NIL Class of | Class: 2B 4
Driving Date of Expiry: NIL
Licence &
Expiry Date _ |
Date T NIL Date Disch NIL
No. of Days granted Medical Leave MIL ree of Inj Slight
Name Teow Bee Leng ID No. S$1607892A
I——— )
Related Vehicle SGV2955H (Car) Comact No.| 97373628
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
‘No_of Days granted Medical Leave MIL Degree of Injury NIL
Brief Details.

On the 08/02/2018 at about 1350hrs, | was travelling on my motorcycle, bearing registration number
FBF7123C, along Straits Boulevard towards Maxwell Road. As | was approaching the junction of Straits
Boulevard and Shenton Way, the traffic light was green in my favor. | noticed a black car, bearing
registration number SGV2955H, on the opposite side of Maxwell Road waiting to tum right into Shenton
Way. | saw the car siowly inching forward to turm right and | thought that the driver could see me

approaching as such | continued forward as the light was still green in my favor.

Halfway through the junction the said car kept on moving until it eventually hit me on the front nght side
of my motorcycle at the wheels. This caused my bike to be pushed off and resulted in me falling on the
right side. | managed to get up on my own and moved my bike to the side of the road. The driver of the
said car drove her car to the side of Shenton Way and we exchanged our particulars and contact number.

Neither of us called for police or ambulance.

The damages to my bike from my current assessment are a broken brake lever, broken 1U Unit, faulty
alignment and a leaking petrol tank. The car had scratches and dents on the lgft passenger door. |

infmnwdnmdnwthallwnuldbugning tnmﬂ'ﬂdnctnrtngalmmhssmad as | felt pain on my
right wrist. | also informed her that | will be proceeding to make a police report and she acknowledged.

That is all.
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' POLICE FORCE

Police Station Of Origin

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229959

Police Report

)0 D0 R
T/20180208/2108

CONTINUATION OF REPORT

3ofa
Report No. T/20180208/2108
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SJINMUArunc

POLICE FORCE

Palice Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

LU ey
TrR20180208/2108

4ofs
Report No, TRRO180208/2108

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 raport number as reference.

Signature Of Officer Recording The Report; Signature nformant:
Al

Sgt 2 NUR FARHANA BINTI ABDUL AZIZ £ /
Signature Of Interpreter Date/Time:

Not applicable 08/02/2018 16:11

Officer In Charge Of Case:
TP/ AEIT/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case.

Authentication Stamp
HP1GR
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Gngin

Tampines N.P.C

& Tampines Avenua 4 SINGAPORE 529682
Tel Mo- 1800-5871999

Police Report

Gr201802132082

AT AR
10of3

Report No. G/20180213/2082

Date/Time Report Made

1wng]§ 13.54 =
#—_— _— —

TJide Report No. 'Station Diary No.
H

Mame Of Informant ress
MUHAMMAD A'KASHA BIN MOHD AMIN PT BLK 945 TAMPINES AVENUE 4 #06-318

. ISINGAPORE 520945
ID Type / 1D No. j::unm:: No.
NRIC NO / S8336751J Home/Office Mobile

| - 97831664

Mationality Email Address
SINGAPORE CITIZEN -
Occupation \Dm of Bith Race
Customer Sarvi cer 07/10/1983  Malay

Institution/School Name

Date/Time Of Incident
10/02/2018 0700

Brief details.

On 09/02/2018 at about 2200hrs, | went to East Coast Parkway carpark G1 to overnight.

On 10/02/2018 at about 0700hrs, | discovered that the under mentioned tems belong to me no longer
with me. Make a search but to no avail. | am not sure whether there CCTV around the vicinity.

matic - Eeiaas i
Officer Recording The Report.

Signature

Signature Of Informant.

G / Staff Sgt MUHAMMAD ZAMRIN BIN ABDUL. [ M
RAHMAN X - : -
Signature Of Interpreter: Date/Time.
Mot applicable 13/02/2018 13:54
Officer In-Charge Of Case: : Classification Of Case: I
G | Bedok Police Divisional Investigation Branch |/
Insp KIANG HENG HUI, ROYCE
Contact No.: 62447163
1 iy

Authantication Sﬁmp
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Police Report

siNGaPoRE T

POLICE FORCE "
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180213/2082

1 |Black canvas wallet s Black
i canvas wallet |
2 Singapore ldentity  |Lost [ 1 One Singapore
Identity card
3 [Singapore Driving  |Lost 1 'One Singapore
licence riving |
4 |Singapore Police  |Lost 1 One Singapare
Force 11-B Police Force [
11-B
5 |Work accesscard  |Lost 1 One Work
rd
"6 IWork healthand  |Lost 1 One Work
dental card ith and
I
7 |cash T Lost 10 Singapor [Cash
& Dollars |[amounting to
500.00 ive Hundred
lars
. I Singapore

Signature Of Officer Recording The Report. Signature DE! : k
G / Staff Sgt MUHAMMAD ZAMRIN BIN ﬁ-EDLI_I:\ \n\ ( .

. P

Signature Of Interpreter: Date/Time:
Mot applicable ¥ 13/02/2018 13.:54
Officer In-Charge Of Case: Classification Of Case.

G | Bedok Police Divisional Investigation Branch /
Insp KIANG HENG HUI, ROYCE
Contact No,: 52447163

3

-

L
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Police Report

SINGAPORE A

POLICE FORCE
Jof3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180213/2082
| 8 [ATM card Lost [ 'r:nFPE:'sa '
| WATM card
8 |Medical Cerlificate |Lost 1 & medical
| Certificate from
Healthway
e ——— - Medical Centre
Signature Of Officer R_nmrumg The Report: Signature Of Informant:
G / Staff Sgt MUHAMMAD ZAMRIN BIN ABDUL Vi
RAHMAN o N\ e b
Signature Of Interpreter. g - Date/Time:
Not applicable 13/02/2018 13:54
Officer In-Charge Of Case: Classification Of Case:
G | Bedok Police Divisional Investigation Branch /
Insp KIANG HENG HUI, ROYCE
Contact No.: 62447163

itﬁ;ﬂnﬁmﬁm Stamp

R |
Stve
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Police Report

TRAFFIC POLICE -
4 I SINGAPORE POLICE FORCE
) Y, SINGAPORE 10, UBI AVENUE 3
Y

LA pDLN:E FDHEE SINGAPORE 408865
. L T s . i L PO Tel : 65470000
' i b 6 13 ﬁ*'J H1s www.police. gov.5g

M
i

_"L Cliws S r g ﬁrr 18

o B
g3 POLIS

;-,Ijl_.\lu'_.
Privale&Conﬂdantialr k.

You will receive your pholocard deivli
liconce by registered post within 10 o=
MUHAMMAD A'KASHA BIN MOHD AMIN working days from the date of applicath
uniess you made & special requast 10 colle
APT BLK 845 TAMPINES AVENUE 4 #06-318 i TROA SN0 51t I S Sepeoen
SINGAFDRE 520845 You can drive while awaiting the delive
of your photocard driving licence

Please tum overdeal for mpordant rotes.

593367514 CO01335851 $25/. ¥OU CAN DRIVE WHILE AWAITING THE
(283) (Please do not detach) DELIVERY OF YOUR PHOTOCARD
............................ T o- )T I ——— 1T -2 e RSt
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Police Report

SINGAPORE
POLICE FORCE
- H.l ( CL:I-'!_" -‘J'é
P t Cliss 3

Private & Confidentia

MUHAMMAD A'HASHA BIN MOHD AMIN

APT BLK 945 TAMPINES AVENUE 4 #058-318
SINGAPORE 520945

£93367T51d CO001335951

wabpag

http:/fwww.police.gov.sg/e-services

IMPORTANT NOTES
1. - To chtigBlibo de livery Mﬁﬂ%ﬁﬂ’w

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

13 Aug Jois  Tol: 65470000
v

www palice. gov. sg

Pfﬂf.l’ Aafl

You will recee your photocard drivi
licence by registered post within 10 b
working days from the date of applicat
unless you mads a special request o colli
al Traffic Police at the twme of applcalion

You can drive while awaiting the dalive
of your photocard driving licence

——Pleasa turmovarisat for Impadant notes.,

YOU GAN DRIVE WHILE AWAITING THE

R Or YU QISR owing

FOR NEW DRIVING LICENCE HOLDER

2. Your driving licence is now placed on one-year probation.

3. Please be raminded that your driving licence will be revoked for a period of one-year if
you fail to display the P-plate sign twice or accumulated 13 or more demerit points

within the first 12 months from the date your driving licence was Issued.

4, If your driving licence is revoked, you are required to pass the prescribed tests ol
competency (theory and practical) before you can be issued with a new driving licence.

(Piease do not detach)

R ———— T L L Lt b

L
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