MUM118028293-01 / Unique Motorsports Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 01/03/2018 17:17
SUBMITTED BY: Yap Zhi Jun, Daphne

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 11:53

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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate paolicy 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 ledgement 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

01/03/2018 17:17

04/02/2018 06:30

PAN ISLAND EXPRESSWAY TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBL3163G

UNIQUE MOTORSPORTS PTELTD
200907910H
INSURANCE@UNIQUEMOTORSPORTS.COM.SG

OFFICE-68446378

BAJAJ
PULSAR 200 NS-200CC

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

50719324749-02

KAMSANI BIN MD AMIN
S7212206B

16/03/1972

OUTDOOR

04/02/1997

21 YEARS AND 0 MONTHS
MALE

+65-82019069

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

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 745 WOODLANDS CIRCLE #11-742

730745
NO
PAID DRIVER

SIDE SWIPE

CLEAR

DRY

NO

YES

YES

NO

YES

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

see_ottrhed polie regort : Toosfoaossogl
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Sketch Plan #2

FRETCH PLAN
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SINGAMDRE
% POLICE FORCE

Palice Station OFf Origin:
MacPherson NFP
54 Pipit Road #01-82/84 SINGARDRE

370054
Tel Nu: 180C-7448988

REPORT OF A TRAITIC A(.c.mcur
Date/Tima Repor A Hade:

| Vide Roport No.

Sketch Plan #4

B0 LS

103
Reporl So. T/20180206721061

"7 TGiaiton Diary No-
42

r——
R

AZ01 80204!008 7

[35!3220‘1 8 19 10

Name of | Informani
KAMSAN! BIN MD AMIN
ID Type /10 No.:

NRI;- nlD 1 872122068
Nallormﬂly

SINGAPORE CITIZEN

Sox Age. | Daute of Birth
45 16/03/1872

Addreas.

17112 —

APT BLK 745 WOODLANDS CIRGLE #11-742 SINGAPORE

Contact No .
Home/Office o Mobile 82019069

Email’

| Type of Informant;

Rider

f)mupallon:
_CISCO DUTRIDER

PAN ISLAND EXPRESSWAY

Towards Chanui before Paya Lebar Exit,

7 institution / School Name:
!
_Date of Expiry:

Language

| Driving Licence Infarmaton:
 Clasg: 28,2A.3

AT IS

-.,J- 1.» ‘*e -b’-.r

B ¥ Dﬂnk Date/Time o[ Type of Location,
Af:?;:leni‘ Conveyed By Ambulance | Driva! Accident. Straight Road

' o No (4/02/2018 0G:30 [
Location:
Along Read 1

No. of Padestnan" I_Jl-lft!'d ML

Weathes: | Road Surface: Road Speed Limit
Clear o . L
| Traffic Flaw: Tmﬁic Control, Traffic Volurne: !
One Way - Wh_J Not Contiolled Lignt
Type of Collision: Anyone conveyed by
Between Moving Venicies - Side Swipe - Same Diraction imbulanca
s
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Sketch Plan #5

FVEY SieAuRE
Sides PULICE FORCE

Polica Station Of Origln:
NacPhersan NPR
54 Piplt Road #01-8204 GINGAPORE

470054 CONTIMUATIGN DF REPORT
Tel No: 1800-7440080

Related Vehicie | FOL3 183G (Motorcyce)

 Dale Traatment 04.‘024‘2013 o

’ .mml BINMDAMIN

Foepital/CGlnic | TAN TGCK SENG HOSPITAL

TR AR

Dving
Licence &
Expiry Date |

' Date Discharge 34!021'2018

PO NAA

| Class: 2B 2& 3

Date of Expiry: NIL

ecf3d
Rapor Wo 1018020522161

Ne. of Days yranted Medical Leave | 05

Brief Details.

On 04/32/18 at about 0630hrs, | was travethng along Pan 'sland Expressway towards Changl hefore Paya

Degree of Injury | Shight

Lebar Exit an my company motorcycle (FBL31833) with my partner on lane 2. | was travelling side by

side with a blue comfort 12xi which was on lane 3.

Suddznly the taxi came inlo my lane withcut any watnings and hit the left side of my motoreycle, causing
me and my pariner o fall to the ground. The taxi driver stopped and assisted us. My partner wes in a
psfter condition than me thus he callec for the ambulance. Subsequently, ambulance came and conveyad -

fna and my partner to Tar Tock Sang Hospital, | sufiered abrasions or my left eyebrow area, both of my
hands and on my lefl kneg. | wae treated as oulsatiant and ghven & daye MC. | am unsure if 1hare weare

any damagés to my company moloraycis.
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Y0 SINGAPORE
< POLICE FORCE

i

Police Stakan Of Origin:

tMacPharson NP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No; 1800 7448050

informant is not abe to provide sketch plan

Sketch Plan #6

LU T

TRANBOZ05/2161

Repor No. T/2018020872 161

CONTINUATION OF REPOR'

Jof s

IMPORTANT: Please altach a copy of your vehicle's Insurance Centificate to this raport, If you don't have
1he cerlificate with you now, please fax a copy to 65474885 slating the report number as raference.

Signature Of Officer Recording The Report. | | Signature Of Informant 7 ‘frl -
G/ - l 1
Sgt 2 LAM WE| LIANG WILLIAM .."A.-\![}f\‘ j!‘,lu '." ;r A
e U
[ A T OS5 |
Signature Of Interprater DatafMime:
Not applicable 05/02/2018 19:10
“Officer In Chargs Of Cas e 1 Clnsallazabion OF Case:
TP/ GIT/ —
Sr Staff. Sgr ONG YONG 4@ POLICE FORCE
Cortael No. 65478435 \ j\
P . S———-. ] 5. T e B
Authentication Stamp B E\J '
e . SNaE T T
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Accident Photp
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
whom you submitted the Original Report.

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reparting Centre with

ADDENDUM
y
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
MU 118CA99493 - O
Name{as shown in NRIC):

ain

Driginal Report No :

EAMAAN |

Vehicle Registration No: 5L _4_"‘_({—_"1’(?‘! _
MO PN
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No: _SA12206LR
Address: B 155 wWooOLANDS CRCLE $111-9#3 S(R30HS )
Contact (Tel): _Z 2019065 (H/P) : R
(Email) :
Date of Accident: 0403|2018 Time of Accident : __ OCACHES
Place of Accident : _PIE FYORESS WA 70w AR DS Cunands |
Insurance Company : _ NTJC

(B) ADDITIONAL INFORMATION / AMENDRMENTS:
the following amendments:

I have made a report on the above mentloned accident and would like to Include additional information or make

300 PARTY NEMICLE NO! SHRHEHS feovioeD 64 TOAREIC fOUCE

Signature of Achicie Owner / Driver
bate: 30|03 | 201§

10 Anson Road M0G-16 International Plaza Singapore 079903 Phone - + 65 6324 0010 Fax ¢

Cperaling Hours : Monday Lo Friday 9am Lo Spm

+65 224 D030
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