MNA118071129-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/06/2018 14:08
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 17:11

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 01/06/2018 14:08

Date Of Accident 24/05/2018 19:00

Exact Location Of Accident AIRPORT ROAD NEAR KPE ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB3988X

Insured/Policyholder

Name Of Registered Owner BIN ZAINAL ABIDIN, ZULKARNAIN

NRIC No S8628420J

Email Address ZULKARNAIN3988@GMAIL.COM
Mobile Phone No (LOCAL) +65-92381872
Alternative Phone No OTHERS-92381872
Vehicle Particulars

Manufacturer HONDA

Model CB400
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MC/00150394/04

Cover Note Number

Driver

Name of Driver BIN ZAINAL ABIDIN, ZULKARNAIN
NRIC No S8628420J

Date Of Birth 22/09/1986

Occupation OUTDOOR

Date Of Driving Pass 17/08/2012

Driving Experience 5 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92381872

Fax Number

Contact Number
EMail Address

OTHERS-92381872
ZULKARNAIN3988@GMAIL.COM

Page 1 of 28



BLK 453D FERNVALE ROAD
#06-539

Postcode 794453
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

NO
ambulance?
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 GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180525/2075

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 Witness 1

Name DERICK
Phone Number 96775350
Email Address

Vehicle Registration Number SJQ1257L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BIN ZAINAL ABIDIN, ZULKARNAIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBB3988X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

T NOTICE

Please report comrectly the details of the accioent to speed up the claims process.

This Farm must ke completed by the Policyholder and/or the Autharised Driver

Information provided must be as truthlul and accurate a3 possible Any willul misrepresentation or wethholding of material
facts may allow insurance comparnies to repudiate policy lability,

Thie issue and acceptance of this Form by insurance companies is not an admission of palicy llabldity an the part of the Insurance
companies

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapora (GIA] for archiving and that copies of this report will for a fee ba made avaitable upon application by
interested parties,

By the lodgment of this repodt to the insurers, you hefeby consent 1o the archiving of this report at the centre and 1o coples of
the repart being made available aloresaid.

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

{al My insurer, my werkshop and the General insurance Association of Singapore (*GIA"] may/are permitted to collect, use,
disclose and/or process my personal dara/personal information set out in this [farm] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer(s) who have insured wehiche|s) involved in this accident [all insurer(s) who have msured
wehicle{s) involved in this sccident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firmas, the
Maonetary Authority of Singapore and ary rélevant government ageney/authanty (such as the police), for the purposels)
H "

{i} processing, handiing andfor dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

{liik carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(v} admintstering my claims (including the mailing of correspondence. statements, iNvoICes, reports or NoTICES 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
gxternal cover of envelopes/mail packages); and/or

{v] compiying with applicable law in administering. orocessing, handling and/or dealing with my claims. {collectively the
“Purposes”]
(b} &l insurer{s) who have inswred vehicle(s) invakeed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disciose andfor process my Personal infarmation for one or maee of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thind party service providers or
agents{including thesr lawyers/law firms], which may be sited outside of Singapare, for one or more of the sbove Purposes.

(d} iy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(&) theinformation so collected under [d) above may be shared [ disclosed:

i1 toall msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rogulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} tor camplying with reguirements unter any regulations, lws of court orders
1

I'\x.v tlL['?t-fE’

Fulqi‘lf . Sagnature Driver’'s § t hpnﬂlngf.‘enm?e&pnnel'ﬂ-'qnﬂm
he policyhotder) b

Date & Tors: [1¥ drever Narne: b

Date & Time: WRIC/ PN Mo - b
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARA

I/We declare fhy fore particulars are true in eve 1
| L b
.-""i- - . ,_ﬁ;_..‘ i
= _ M T 1 o Y g
l'olrr.vhnl?g’} leturt Diriver 'y ture Reporting Personnels Lignature
Date & Timeg, {1 driver s goythe palicyholder) Name
Date & Time: MRIC/FIN Ne.
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Sketch Plan #3

POLICE FORCE T T

T/20180525/2075

Holice Station Of Origin, 2of3

Geylang NP.C Report No. T/20180525/2075
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

CONTINUATION OF REPORT
_ﬁmll'ofﬁnmlmuhﬁ - s L S b RSN sl b |
Any Pedestrian Involved: No !
_No. of Pedestnans injured. NI strian Crossing: NA
Rider e e e =
Name | ZULKARNAIN BIN ZAINAL ABIDIN ID No. S8628420J
 Related Vehicle | FEB3988X (Motareycle) Contact No.| 82381872
HospitalClinic | CHANGI GENERAL HOSPITAL | Classof [ Class 2B.2A 3
Driving Date of Expiry: NIL
Licence & [
i Expiry Date il
Date Treatment | 24/05/2018 Date Discharge | 24/05/2018
| No. of Days granted Medical Leave | 21 Degree of Injury | Serious
Brief Detaiis.

On 24/05/2018 at around 1900hrs. | was riding on the 2nd lane of airport road towards Paya Lebar
Airbase. While | was riding, | saw a vehicle from the opposite direction waiting in the U-Turn point waiting
to turn inta my side of the road. | continue going straight and suddenly the said vehicle at the U turn point

turned out. instead of the U tuming into the 2nd lane, the vehicle cut across and straight into the 3rd lane.
This caused me to hit into the left rear door of the vehicle,
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 28



Accident Photo
-

Page 11 of 28



Page 12 of 28



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




Accident Photo

A /
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin-
Geylang NP C

Police Report

TR
Tr201805252073

1at3
Reporl Mo. T/20180525M2075

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486909

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
25/05/2018 14:05 o

_Informant's Particulars i
Mame of Informant: Address:

ZULKARNAIN BIN ZAINAL ABIDIN | APT BLK 453D FERNVALE ROAD #06-539 SINGAPORE
794453

ID Type / ID No.: Contact No.:

NRIC NO f 58628420J Home/Office: Mobile: 92381872

Nationality: Email:

SINGAPORE CITIZEN B

Sex: | Age: | Date of Bith: | Type of Informant:

Male | 31 | 22/09/1986 Rider

Race: Language J Institution / School Name:
Malay - = —=—
Occupation Driving Licence Information:

Container Handling Specialist Class: 2B,2A 3 Date of Expiry:

General Information of the Accident T T | |
Type of Injury Drink Date/Time of Type of Location: |
Aeriderit Conveyed By Ambulance | Drive: Accident: Straight Road
sctatian —-— 24/05/2018 19:00
Location
Along Road 1
AIRPORT ROAD
| Near KPE Entrance =
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

Yas
Details of Vehicle Involved Bt = W | ey, Y |
FBB3988X | Motorcycle | HONDA CB400 Black Seriously |0

Ll g — Damaged ="

SJQ1257L | Car Siightly |2 1
l Damaged -
Details of Vehicle insurance v s b o i
Vehicle No. | Insurance Company Insurance No | Effective |  Date
FEB3888X | DIRECT ASIA INSURANCE MC/00150394/04 | 22/09/201 21092018
- (SINGAPORE) PTE. LTD.
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Police Report

— LT

Police Station Of Ongin =old

Geylang N.P.C Report No. T/201805252075
132 Paya Lebar Road SINGAPORE 409014

Tel No' 1800-8486999

CONTINUATION OF REPORT

_Details of Person Involved el S L e e R B |
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_'E_m ! e o T -F:‘:H':.'#_".‘.'l"-:‘iaz:!-.'-_.". d L ER T X
Name | ZULKARNAIN BIN ZAINAL ABIDIN ID No. $8628420J
Related Vehicle | FBB3988X (Motorcycie) Contact No.| 92381872
| Hosptai/Clinie | CHANGI GENERAL HOSPITAL Class of | Class: 2B 2A 3
Driving Date of Expiry: NIL
Licence & i
| | Expiry Date |
Date Treatment | 24/05/2018 Date Discharge | 24/05/2018 .
No. of Days granted Medical Leave | 31 Degree of Injury | Serious
Brief Details.

On 24/05/2018 at around 1900hrs, | was riding on the 2nd lane of airport road towards Paya Lebar
Airbase. While | was riding. | saw a vehicle from the opposite direction waiting In the U-Turn paint waiting
1o turn inta my side of the road. | continue going straight and suddenly the said vehicie at the U turn paint

turned out. instead of the U turning into the 2nd lane, the vehicle cut across and straight into the 3rd lane.
This caused me to hit into the left rear doar of the vehicle,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

GEeylang NP C

132 Paya Lebar Road SINGAPORE 403014
Tel No: 1800-8486590

Sketch Plan
Informant is not able to provide sketch pian

T/201B0525/2075

Jofd
Report No. T/20180525/2075

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:
G/

Sqt 2 BIN OSMAN-DROS
iﬁ I Xip T A

!

Signature Of Informant:

Signature Of Interpreter.
Mot applicable

Date/Time:
25/05/2018 14:05

Officer In Charge Of Case:
TPIGIT /

SSI TAN CHIN YONG
Contact No.: 65476178 .=

e a

)

Authentication Stamp - :
NP188

Classification Of Case:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Balfles Guay TI8-00 Sngapoie D4B580
Tl (h5) 6204 0000 Fak (B85 6214 0090
Biperating Hours - Monday to Frdey, 00-00 - 17,00

FELOADS WAAMAGEWENT CEWTRE Uit LEASLOER06 [ GET Beg. Mo WIA0001 7T

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No MnAI 0TI 2.9 Vehicle Registration No: FLRB3FEX

| =T : IA & O o F a1 T
Nameasssowninnng ;N ZAINAL AR D, ZU Lﬁﬂl Hﬂ.ﬂ'l’ﬂinpﬂﬂ No : SEEeEY2 6 D

(*Vehicle Driver { Vehicle Owner) {*} Please delete as appropriate

Address , BLER Y5 3D ,FE'FLPWHL'E Rerd 4ok~ ST 5lnla|:l¢rel-|_r‘fu o 3}1
Contact (Tel) r — Mobite No.:__ 12381872

Email Address o ZULKARNAIN 398F (0 GMAIL . Cowa

Date ofAccident 24 /0S (3018 Time of Accident - -T=
PlaceofAccident @ AWEPUIRT Roklh NEAR. KEPE ENTRANCE

A = — o 2 " §
Insurance Company h"‘ ‘-"—"} *"-""" Ihsurance | Ssingapéve | e “f‘{ .
S -

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or

make the following amendments:

-

f“-l'-‘«i!-'-;! 4 |.u.:_ Date of ﬁwﬁu.{w? Pase Dade .

o ALz

-

Policyholder / Driver's Signature Reporting Centre Parsonnel’s Signature
Date: Name: LY

NRIC/FIN M. kY

Date: '\
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