MNA118039492 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2018 13:29
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

23/03/2018 13:29

22/03/2018 12:00

CLEMENTI AVENUE 6 / CLEMENTI LOOP U-TURN JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FZ4066B

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHAHUL HAMEED MYDEEN ABDUL KATHER
G5331618U

NOEMAIL

(LOCAL) +65-96412154

OTHERS-96412154

HONDA
PHANTOM 200M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-986710-WTT

SHAHUL HAMEED MYDEEN ABDUL KATHER
G5331618U

15/05/1985

OUTDOOR

05/12/2012

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96412154

OTHERS-96412154
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 156 BEDOK STH AVE 3
#07-605 HDB-BEDOK

460156
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

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/20180323/2071

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

XE2104K
TRC7646L

TANKER

MOHAMMAD FAIZULI BIN SUPIAN
S8307248B

81540019
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAHUL HAMEED MYDEEN ABDUL KATHER
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FZ4066B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be carm)

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of matersal
facts may allow insurance companien 1o repudiate policy lability.

The issue and acceptance of this Form by insurance compankes is not an admission of policy liability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore [GEA] for archiving and that copies of this repart will for 3 fea be made avallable upon application by
Interested parties

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thi report being made available aforesaad.

Conzant under the Perconal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurar, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
dischose and/or process my persanal dota/personal infarmation set out in this [form] and amy other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to ol insurer(s) who have insured vehicle{s) inolved in this accident {all insurer(s] who have intured
wehiclels) involved in this accldent shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa{s)
ol
[i] processing, handing and/or dealing with my clalms including the settiement of the claims and any necesary

imvettigations relating 1o the claims;

(i) investigating the accident and/or my clalms;
{Fii} carrying out andfor dealing with my instructions or responding to any snguiries by me;

{iv) administering my claims (including the mailing of correspondence, satements, INVoices, reports or natices to me,
wihtich could imvoive disciosure of certain perscnal dats about me 1o biing about delivery of the same as well as on the
wxternal cover of envelopes/mail packages); and/or

i} complying with applicabile law in administering, processing, handling and/or dealing with my ciaims [collectively the
“Purposes”)

[k} all insurer(s) whe have insured vehicle|s) involved in this accident and the Insurers’ lawyers,Taw firms, may/are permitied
10 collect, use, disclose and/or process my Personal Infarmatian for ane of meore of the above Purposes; and

[c} my Personal infarmation may/can be disciosed by any of the msurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one o more of the sbove Purposes.

(d]  my Personal information will also be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g] the information 50 collected under (d) abowe may be shared [/ disclosed:

I toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement snd gevernment agencies as reasonably required for the purposes stated, or

1;] fior complying with requirements undﬂ'-m regulatians, laws or court orders.

. A
A K A

}_ 4 O B jgl*:,l?m{/

Palicyholder's Signature Diriver's Signature Reporting Centre Perspnnel s Signature
Date & Time: {If driver is net the policyhalder) LG
Date & Time: NRIC/FIN N
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

e WA

Police Station Of Origin: e i
Traffic Police Division HQ Raport No. T/201B0323/2071
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
Rider
Name ["SHAHUL HAMEED MYDEEN ABDUL 1D No. [ G5331618U
KATHER
Related Vehicle | FZ4066B (Motorcycle) Contact No.| 96412154
"Hospital/Clinic | CHANGI GENERAL HOSPITAL ' Classof | Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/03/2018 Date Discharge | 22/03/2018
| No. of Days granted Medical Leave 04 Degree of Injury | Serious
Driver i
Name MOHAMMAD FAIZULI BIN SUFIAN ID No. Sg3072488
Related Vehicle | XE2104K (TANKER) Contact No.| 81540018
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL ]
Brief Details.

22/03/2018 at about 1200 hrs , | was traveling Ave 6 wanling to make a U-turn at Clementi Loop and
turning right towards Clementi Ave 6, | was stationary between 2 vehicle , in front of me there is an
unknown car who alse wanted to make a U-turn and a tanker behind me bearing “¥E2104K" , when i was
about to move off and switched to gear 1, he was bumping onio me already and i shouted him to stop but
he never stopped he almast tried to kill me. He pushed me 2-3 meters from my spot and the bike fell on
me and i pushed away the bike and escaped. The police and the ambulance also came the ambulance
glve me a first aid and | told the amublance i go to hospital myself for the full checkup. there was another
plate number the tanker have : TRC7646L
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Accident Photo

Page 7 of 28



Accident Photo
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Accident Photo
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Accident Photo

s
-

Page 10 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 28



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
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Police Report

R
SINCAPORE. T

Potce Station Of Origin: 10t3
Traffic Police Division HQ Faport Mo, T/20180323/2071
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No.: Station Diary No.:
_23/03/2018 12:32 _!_ == o - I
Informant’s Particulars
Name of Informant: Address:
SHAHUL HAMEED MYDEEN ABDUL | APT BLK 156 BEDOK STH AVE 3 #07-605 HDB-BEDOK
_KATHER _ |SINGAPORE 460156 =
ID Type / 1D No.: Contact No.:
FIN NO / G5331618U Home/Office: Mobile: 96412154
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 3z 15/05/1985 Rider -
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SENIOR BUSINESS Class: 2B,3C Date of Expiry:
_DEVELOPMENT EXECUTIVE
General Information of the Accident
Type of Injury Drink Datamm of Type of Location:
Aocident: Attended by Police Drive: Accident:
s : No |22/03/2018 12:00
Location:
Along Road 1
CLEMENTI AVENLE 8
CLEMENTI LOOP
| U-TURN JUNCTION
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
| Detalls of Vehicle Involved o
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
FZ4066B | Motorcycle | HONDA PHANTOM | Black Seriously | 0
200M Damaged
XE2104K | TANKER D.AF. FT CFB5.410 o
WB3600 I ]
[ Details of Vehicle Insurance :
Vehicle No. | Insurance Company [ insurance No | Effective | Expiry Date
FZ40668 MSIG INSURANCE (SINGAPORE) 60765401 23/09/2017 | 22/09/2018
PTE.LTD.
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Police Report

swaroRe T

Police Station Of Origin: o
Traffic Police Division HO Aaport No. T/201R0323/2071
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Ridar
Name SHAHUL HAMEED MYDEEN ABDUL ID Mo. G5331618U
KATHER
Related Vehicle | FZ40668 (Matorcycle) Contact No.| 98412154
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,3C
Date of Expiry: NIL
Licence &
" | Expiry Date
Date Treatment | 23/03/2018 Date Discharge | 22/03/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Driver
MNamea MOHAMMAD FAIZULI BIN SUPIAMN ID No. SB307248B
Related Vehicle | XE2104K (TANKER) Contact No.| 81540019
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
¥ Expiry Date
Date Treatment | MIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

2903/2018 at about 1200 hrs , | was traveling Ave 6 wanting to make a U-turn at Clementi Loop and
turning right towards Clementi Ave 6. | was stationary between 2 vehicle , in front of mea there is an
unknown car who also wanted to make a U-turn and a tanker behind me bearing "XE2104K" , when | was
about to move off and switched to gear 1, he was bumping onto me already and i shouted him to stop but
he never stopped he almost tried to kill me. He pushed me 2-3 meters from my spot and the bike fell on
me and | pushed away the bike and escaped. The police and the ambulance also came the ambulance
give me a first aid and i told the amublance | go to hospital myself for the full checkup. there was another
plate number the tanker have : TRCTG46L
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti20180323/20T1

Jofd
Report No. T/20180323/2071

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:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant:

ML

Signature Of Interpreter: Date/Time:
Wot applicable 23/03/2018 12:32
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication Stamp

MP168
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