MNA118039656 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2018 15:51
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2018 16:12

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 23/03/2018 15:51

Date Of Accident 30/05/2017 15:00

Exact Location Of Accident BKE BEFORE WOODLANDS AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FE7329J

Insured/Policyholder

MUHAMMAD LATIF BIN IDRIS
NRIC No S93206811

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87489247
Alternative Phone No OTHERS-87489247

Name Of Registered Owner

Vehicle Particulars

Manufacturer YAMAHA
Model -

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

If No, Please state action to be taken

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5084555603

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

SHAIK MOHAMED MUZHAFFAR BIN SHAIK MOHAMED ISMAIL
S$9113831Z

15/04/1991

INDOOR

03/12/2009

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87489247

OTHERS-87489247
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 602 YISHUN STREET 61
#02-371

760602
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
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/20170531/2123

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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

FBC8188A

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPO NOTICE

1 Please report carrggtly the details of the accident to speed up the claims process,

7 This Farm must be complated bry the Policynolier g/ of NI

3 Information provided must be as truthful and acoprate as possible. Any withul misrepresentation or withhalding of matesisl
facts may allow insurance companies to repudiate policy liability.

A Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
(O panees.,

false reporting may ba referred 1o

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this report will for a fee be mada available upon apphcation by
interested parthes.

8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report ot the centre and 1o copies of
the repart being mada svallable sforesaid.

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

{al My insures, my workshap and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted 1o collect, use,
disciose andfar process my persanal data/persanal information set outin this [form] and any other personal information
previded by me or postessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) irvwnived in this accident (all insurer(s) who have insured
wehiclefs) imvelved in this sccident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
WMonetary Authaority of Singapore and any relevant government agency/autharity (such as the palice), for tha purpoge(s)
of :

-

{i] processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims:

[ii] investigating the accident and,/or my claims;
[ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, imvoices, Feports or notices 1o me,
which could involve disdosure of certain persanal data about me 10 bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering. processing, handiing and/or dealing with my claims. {collectively the
"Purposes”|
(b} @l insurer(s) whe have insured vehiche(s) invohved in this accident and the insurers” lawyers/law firms, mayfare permitted
1o coltect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes; and

{c)  my Personsl Information may/can be dischosed by any of the Insurers and/or GIA 1o their third DAty SETViCE providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for onie o more of the sbove Purposes.

{d] my Personal information will also be collected and vred to eampile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

{8}  theinformation so collected under (d) above may be shared [ disclosed:

fil 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ef managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements undar any regulations, laws or court onders.

\

\,-‘ -z |3 (20U

Reparting Centre Fér 5 Signature
Marme
MRIC/FIN Mo

Folicyholder's Signature
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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DECLARATION

I/We doctare the foregoing particulars are true (Y

(

\-“27f[#

- ure
{H driver i{not the palicyhoelder)

Reporting Centre "5 Signature
Mama:
BRIC/FIN Mo 1
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Sketch Plan #3

GAPO
POLICE FORCE LTINS

TrRO170531/2123
Police Station Of Origin: Zoi3
Traffic Police Division HQ Report No. T/20170531/2123
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
___D_ﬂ\'ﬂl’ TR . & T e i e e : 5 ﬁg ;
Name CHOO CGHIA SEONG 1D No A3D116156
Related Vehicle | FECB18BA (Motorcycie) Contact No,| 82010840
Hospital/iClinic | KHOO TECK PUAT HOSPITAL Class of | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -~
Date Treatment | 30/05/2017 = Date Discharge | NIL
No, of Days granted Medical Leave NIL ree of | Slight
Drivers el 3
Mame SHAIK MOHAMED MUZHAFFAR BIN 1D No. 59113831Z
SHAIK MOHAMED ISMAIL
Related Vehicle | FE7328J (Motorcycle) Contact No.| 87148197
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Diate Treatment | NIL Date Discharge | NIL
‘No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.
AS ABOVE MENTION DATE TIME AND LOCATION, =~
| WAS RIDING AT THE LOCATION MENTION, FROM 2nd GOING TO 3rd LANE WHILE | WAS RIDING

A MOTORCYCLE FROM THE BACK HIT ONTO THE REAR OF MY MOTOR AND THE RIDER FALL |
STOPPED MY BIKE AND GOT OFF MY BIKE AND HELP HIM. AND A PASSERBY CALLED FOR THE
AMBULANCE.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR

TI201TDE31/2123

1afd
Report No. TRO1T0S312143

Date/Time Report Made:
31/05/2017 16:03

\Vide Report No.: Station Diary No..
JI20170530/0161

w .Fglw--"‘"‘*--—r_ﬂu“_..- - —

_informant= == """
Name of Informant: Address:
SHAIK MOHAMED MUZHAFFAR BIN | 602 YISHUN ST 61 #02-371 HDB-YISHUN SINGAPORE
 SHAIK MOHAMED ISMAIL 760602 g
ID Type / 1D No.: Contact No.
NRIC NO /581 138312 Home/Office. Mobile: 87148197
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 26 15/04/1991 Driver
Race Language: ‘ Institution / School Name:
Indian
Occupation: Driving Licence Information:
_RAMKAY Class: Date of Expiry’
PNy e R B
Type of Dapfﬁma of Type of Location
Accident Accident:
e . 90/05/2017 1500
Location:
BUKIT TIMAH EXPRESSWAY
| BEFORE WOODLANDS AVE 3
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: ]
Type of Collision. Anyone conveyed by |
ambulance:
Yes
Details of ! oy Lo e N = _
ehicle No. |- A nger
FBCA188A | Motorcycle Slightty |0
BEsERRRES Damaged |
FET328J Motorcycle Slightly |0
< Damaged| !
m:ﬂ m 'i'..‘_. 3
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing. NA
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Police Report

SINGAPORE T

POLICE FORCE
Palice Station Of Origin: £o
Traffic Police Division HQ Report No. T/20170531/2123
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
m n . ;&‘ ..y'ﬂl-.:_-.._--n_...q= "L_':-L & e :I". ] — R I‘. 'E__, 1
Name CHOO CHIA SEONG ID No. A3D116156
Related Vehicle | FBCB18BA (Motorcycle) Contact No.| 82010840
HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -

Date Treatment | 30/05/2017

Name SHAIK MOHAMED BIN
SHAIK MOHAMED ISMAIL
Related Vehicle | FE7328J (Motorcycle) Contact No.| 87148197
"Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date =4
Date Treatment | NIL Date Discharge | NIL '
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Detalls.
AS ABOVE MENTION DATE TIME AND LOCATION, -

| WAS RIDING AT THE LOCATION MENTION, FROM 2nd GOING TO 3rd LANE WHILE | WAS RIDING

A MOTORCYCLE FROM THE BACK HIT ONTO THE REAR OF MY MOTOR AND THE RIDER FALL |
STOPPED MY BIKE AND GOT OFF MY BIKE AND HELP HIM. AND A PASSERBY CALLED FOR THE

AMBULANCE
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Police Report

& 3 sincapore AR

POLICE FORCE 2017053112123
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/ROT70531/2123
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 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 /l nformant:
TP/
MUHAMMAD ALFIE AASRIQ BIN MOHAMMED P
IRWAN
Signature Of Interpreter. 1::!:11&."r1mwz:‘r
Not applicable 31/05/2017 16:03
" Officer In Charge Of Case: | | Classification Of Case:
TRIGIT/
Insp NORHIDAWATI BINTE AHMAD
Contact No.- 65476310

Authentication Stamp

HNP163 (/
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