MNA118046113 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/04/2018 16:26
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

ACCIDENT STATEMENT

06/04/2018 16:26
05/04/2018 08:30
TAMPINES AVENUE 1 OUTSIDE TP WEST GATE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM2275T

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

HASSAN BIN MANAP
S1348459G
HASSANM862@GMAIL.COM
(LOCAL) +65-81230607
OTHERS-81230607

HONDA
FS150F

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/17-370674-CA

HASSAN BIN MANAP
S1348459G

28/10/1959

INDOOR

12/04/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81230607

OTHERS-81230607
HASSANM862@GMAIL.COM
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BLK 613 ELIAS ROAD

Address #02-128

Postcode 510613

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180405/2165 / DRIVER PROPERTIES DAMAGES ITEMS MOTOR BIKE HELMET
- $100.00/ APPLE /WATCH 3 -$700.00 /

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SKA9276B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97202545
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASSAN BIN MANAP
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM2275T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 firase report gorrecthy the detalls of the accident vo speed up the claims process.

2 Thes Form must be completed By the Policynotoar anc/o r the Authorisec s

3 information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

& The issus and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurande
LOmpanEs

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganoral insurance
Association of Singapore (GIA] for archiving and that copies of this report will tor a fee be mads availabie upan application by
interested parnes,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report ot the centre and to copees of
thee report being made available aforesaid,

4 Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and consent that-

{a] My insurer, my workshop and the General insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclase andfor process my personad data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insures (collectively the "Persenal information”) and discloce and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s) |mwalvad in this accident [all insurens) who have insured
vehicle(s) imvolved in this accident shall be collectively referred to 03 the “Insurers”], the Insurers' lawyers/law firms, the
pionetary Authority of Singapere and any relevant gevernment agency/authority {sueh as the police), for the purposeish
of !

{il processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

(i} investigating the acckdent and/or avy claimis,;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reports or naticos to me,
which could invalve diseiosure of certain personal data about me to bring about delivery of the same as ‘wall a4 on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing. handiing and/or dealing with my claims (collectively the
“Purposas |

{bl ol insurer|s) wha have insured vahicle{s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Persanal infarmatian far gne or more of the above Purposes; and

[c] ey Personal information may/ican be disclosed by any of the naurers and/for GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

(] my Parsonal Infermation will alio be coflected and used ta compile claims histary for the purpose of fraud detectian,
investigation and management in present and all futiire elaims.

le] the infarmation so enliected under (d) above may be shared [ disclosed;

(i} 1o il msurers and/or any other third parties that assist in evaluating, investigating, eantralling or managing fraud,
reputators, law enforcement and government agencies as reasanably required for the purposes stated, or

(H) for complying with requirements under sny regulations, laws or ¢ourt orders

| (/)12

oL
-FA" & _H'\_ P = t i S . E e |
Sh S - elt2ag
Palieyholder's Signature [Friver's Signature Reporting Centre nel’s Sgnatune
Date & Time: [if driver is not the policyhokder] HNarme:;
Date & Time: NRIC/FIN Np.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION [
I/ we declare the foregoing p.m la 3 uut in mnp fespecl
RS .
B ﬂr‘\_\- i S - | gl . o L l'\{ ? E!{
Pnl::-phuk:l:r'!. Signatura Dnu-r » Sigrature PR— Reporting Centre Perypnnel’s Sgnaturg
Date & Time: (1 driver is not the palicyholder] Blarre.

Cate B Time: MRIC/FIN No:
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Sketch Plan #3

i (T

Police Station Of Origin: <of3
Pasir Ris N.P.C Report No. T/201804806/2168
1 Pasir Ris Dnve 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No: 1800-58525899

Details of Person Involved 1.
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Rider : 1o e AR = e i =
| Name | HASSAN BIN MANAP ID No. $1348458G
" |
I' Related Vehicle | FBM2275T (Motorcycle) ' Contact No.| 81230607
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
' Driving Date of Expiry’ NIL
Licence &
Expiry Date
Date Treatment | 05/04/2018 Date Discharge | 05/04/2018
No._of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver - | < i £ TS e ST e
Name CLAIRE ID No. NIL
| Related Vehicle | NIL Contact No. | 97202545
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 T
Brief Details.

On the above date, time and location, | was riding along the said location on 1st lane of 3 lanes towards
Tampines Central. | was wanting to make a right turn and saw that the right turn armow tumed green in my
favor. As such, | proceeded to make a right turn, However, while making the right tum, an oncoming car
came from my left and collided into the left rear side of my bike | fell on the left side of my bike. After the
accident, the driver came out to assist me. However, | was unconscious. My colleague was at scene as
well and helped me o take down her particulars. | was then conveyed and was given 3 days MC.
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Sketch Plan #4

REISO Repss|
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A. S. PHOON PTE LTD
cad wa one else ¢

Hoad Off 399, Changi Road Spore 410846, Tel: (65) 6747 0770 Fax: (66) 6841 1263

Ui Bk 007 #01-432/4736 Ubi Road 1, 5'pore 408701, Tel, (65) 6744 0770 Fax: (85) 0742 0250
Toh Guan  * Bl 36 Toh Guan Road Easi #01-35 §'pore 608580 Tel: (65) 6515 0770 Faw: (65) 68515 0778
Websia www Asphooncom Email: Enquiry@asphooncom  Co Reg No: 1977072134

O GCRO[DISE

Date Mg )
Vehicle Nb. ; TR A2
MName ¢ Haswant B Biaeap

/¢ - Sy buce

Fhis is to certify that A.S.Phoon Pte Ltd sell the above-mentioned bike with the
lollowing: )

*NO HIDDEN COSTS *
"NO AGREEMENT FEES*
*NO EARLY REPAYMENT PENALTY*

Your sincerely,

Sales executive
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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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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

SINGAPORE A N

POLICE FORCE O 01B0405/2165
Police Station Of Origin 10of3
Pasir RisM.P.C Rapor No T/20180406/2165
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No- 1800-58529€9
REPORT OF A TRAFFIC ACCIDENT

——————

Date/Time Report Made. Vide Report No..

Station Diary No.
143 .

05/04/2018 20:42

informant's Particulars

MName of Informant. Address.

HASSAN BIN MANAP | APTBLKE1IELIAS ROAD #02-128 SINGAPORE 510613
1D Type / ID No Contact No..

NRIC NO / $1348458G | Home/Office: Mobile: 81230607
Mationality Email

SINGAPORE CITIZEN

o e e
Sex [ Age: Date of Birth: | Type of Informant:
‘Male 58 28/10/1959 Rider

Race: Language: Institution / School Name:
Malay . i

“Occupation. Driving Licence Information:
TECHNICAL SUPPORT OFFICER | Class’ Date of Expiry:

lkﬂnnmﬂonﬂlﬁnlmﬂint

P

| Type of Injury Drink Date/Time of [ Type of Location
Accident; Conveyed By Ambulance a:we: gcmdum: , I Straight Road I
Location: - o
Along Road 1
| TAMPINES AVENUE 1
].M TP West Gate T : |
Weather. Road Surface: Road SpeedLimt. |
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One \Way e Mot Controlled Moderate
Type of Collision: Anyone conveyed Dy
‘ Batwean Moving \ehicles - Head To Side ambulance:
Yes o)
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Police Report

SINGAPORE T

Folice Station Of Origin. 2al3
Pasir Ris NP.C Report No. T/20180405/2165
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

m - i-i':.._,;... SR e it ;'r'-' i F-l'-r-r: f.;..:'!-T.-;l"l'i E
_Any Pedestrian Involved: No -
No, of Pedestrians Injured; NIL | Use of Pedestrian Grnasing' NA
| Ridapyi=iE" 508 e R = T T
Mame HASSAN BIN MANAP ID Mo. 513484586
Related Vehicle | FBM2275T (Motorcycle) Contact No,| 81230607
Hospital/Clinic | CHANG| GEMNERAL HOSPITAL Class of Class: MIL
| Driving Date of Expiry: NIL
l Licence &
________ Expiry Date
Date Treatment | 05/04/2018 Date Discharge | 05/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight =
Diriver : e LT 1 e (e, e e i
Name | CLAIRE ID No. NIL
Related Vehicle | NIL Contact No. | 97202545
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL ]
| Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On the above date, time and location, | was nding along the said location on 15t lane of 3 lanes towards
Tampines Central. | was wanting to make a right turn and saw that the right turn arrow tumed green in my
favor As such, | proceeded to make a right turn. However, while making the right turn, an encoming car
came from my left and collided into the left rear side of my bike. | fell on the left side of my bike. After the
accident, the dnver came out to assist me. However, | was unconscious. My colleague was at scene as
well and helped me o take down her particulars. | was then conveyed and was given 3 days MC,

Page 22 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin

Pasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy to

Police Report

T/201804052165

Jofd
Report No. T/20180405/2165

CONTINUATION OF REPORT

le's Insurance Certificate to this report, If you don't have
£5474A85 stating the report number as reference.

5|gn£'|'iura Of Officer Recording The Report. [ Signature Of ‘lhnfnrmani.

G/ wl

Sgt 1 ISAAC LIM JUN CHENG £ J\C}/
I- L=

Signature Of Interpreter. Date/Time:

Mot applicable 05/04/2018 20:42

_—

Officer In Charge Of Case:
TP /GIT/
5r Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200

Authentication Stamp

MNPE1ES

"Classification Of Case:
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