MNA418076105 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/06/2018 12:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 14:34

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD9884L

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

ACCIDENT STATEMENT

12/06/2018 12:35
10/06/2018 15:20
ALONG ANG MO KIO AVENUE 3

YANASAKRAN S/O PALAN
S$1678242D
ZIONEXPREZZ@GMAIL.COM
(LOCAL) +65-81087565
OTHERS-81087565

BAJAJ
PULSAR-200CC DTS-I (M)

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5046423184-07

YANASAKRAN S/O PALAN
S$1678242D

11/05/1964

INDOOR

15/02/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81087565

OTHERS-81087565
ZIONEXPREZZ@GMAIL.COM
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BLK 202 ANG MO KIO AVENUE 3
#03-1664

Postcode 560202
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 2

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)

S ) . . . NO

soliciting/offering accident claims assistance.

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 ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180611/2024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ6856B
Vehicle Make/Model/Colour HONDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN GEOK HEAN
NRIC/Passport Number $6904221Z
Contact Number 96932374
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YANASAKRAN S/O PALAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD9884L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cornsctly the details of the accident to speed up the claims process
2. This Farm must be comg

3. Information provided must be as truthful and sccurate as postible. Any wilful misreprasentation or withhobding of materisl
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ks net an admission of policy liability on the part of the Insurance
Companias

5. T be i tion.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[a) My insures, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Information®] and disclose and transfer such
Personal Information to all insurers) who have Insured vehicle(s) involved in this-accident (all Insurar{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ;

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necssssry
investigations redating to the claims;

{if} investigating the accident and/or my claimas;
(i) carrying out and/or dealing with my nstructions or responding to any enquiries by me;

(iw) administering my claims fincluding the maifing of correspondence, statemants, Invokces, repofts or nolices to me,
which could invale disdosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law In admmistering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
(b)  al insurer(s) who have insured yehiclels) mvolved in this accident and the Insurers’ lswyers/law firme, may/are permitted
to collect, use, daclose and/or process my Personal Infermation for ane or more of the above Purposes; snd

e} my Personal Information may/can be disciosed by any of the Insurers and/oar GiA to their third party servics providers or
agents{ncluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in prasant and all future claims.

(e} the information so collected under (d) sbove may be shared / disclosed:

li} to all insurers and/or army other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes seated, o

(u]} for complying with requirements under any regulations, laws of court orders,

- afolpol)

Fulﬂolﬁ!r‘lhﬂmm Driver's Signature __,.-"ﬁmﬂlq ll:.enl:;fP
Date & Tima: (IF drrver m not the policyholder) Mamie
Dare & Time: NRICFIN Ng
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE 4|CCIDE

DECLARATION
I/'We declare the faregoing particulars are true In every respect.

L kit

Driver's Signature
{I¥ driver i not the pelicyholder)
Date & Time:

/ﬁ parting Cen
Name

NRIC/FIN No.

der's fiwi'url
te & Tima

Gl o
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POLICE REPORT

RE
s AT

Police Station Of Origin: 10f3
Ang Mo Kie South N.P.C *  Report No. TI20180611/2024
81 Ang Mo Kio Avenue 3 SINGAPORE

568929

Tel No: 1800-4516665

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2018 10:50

nf Ll :.___ emn b

Address:

YANASAKRAN S/0 PALAN APT BLK 202 ANG MO KIO AVENUE 3 #03-16864
s

ID Type / ID No.: Contact No.:

NRIC NO / S1678242D Home/Office: Mobile: 81087585

Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 11/05/1964 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B Date of Expiry:

Date/Time of

Type of 5

; Accident:
Accident: 10/06/2018 15:20
Location: |
Along Road 1
ANG MO KIO AVENUE 3
Weather: Read Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

Page 6 of 27



POLICE REPORT

Police Station Of Origin: 2ol
Ang Mo Kio South N.P.C Report Mo T/20180611/2024
81 Ang Mo Kio Avenue 3 SINGAPORE

589929

CONTINUATION OF REPORT

Tel No: 1800-4519998

CHTHT T
Ti20180611/2024

Use of Pedestrian Crossing: NA

ID No. S16782420
"Related Vehicle | FED088AL (Motorcycle) Contact No.| 81087585
HospitalClinic | TAN TOCK SENG HOSPITAL Classof | Class: 28
Driving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/06/2018

. cf ey

TAN GEOK HEAN ’ S69042217
Related Vehicle | (Car) Contact No.| 96932374
Hospital/Clinic NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave | NIL Degree of Injury | NIL I
Brief Details.

On 10/06/2018 at about 3.20pm, | was riding my matarcycle bearing registration number FBDSE84L along
MMnKinmﬂmnrdiArq Ma Kio ave 8 on the 2nd lane. Suddenly, a blue Honda Stream collided
Into the rear of my motorcycle causing me to fall off my bike. We then exchanged particulars and left. No

| wish to state that | have a 5 days MC from Tan Tock Seng Hospital from 10/06/2018-14/06/2018. |
suffered injuries on both my legs.
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POLICE REPORT

SINGAPORE
POLICE FORCE 0 Ry

T/20180811/2024
Police Station Of Origin: 3of3
Ang Mo Kio South N.P.C Feport No. T/20180811/2024
B1 Ang Me Kioc Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel Mo: 1800-4515989

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 re number as reference,

Signature Of Officer Recording The Report: Signature Of Informant:

F JI i ! | . H_'__.__.-

Sgt 2 JORY POH SHOU REN r_ﬂ_\\_ﬁw K

Signature Of interpreter: Date/Time:

Not applicable 11/06/2018 10:50

Officer In Charge Of Case: Classification Of Case: o
TP/ AEIT/

55| 2 SITIMARSITA BINTE BOHAR)

Contact No.: 65476219 :

AU!hmw Stamp
NP1Eal, o

S ,
a J 4 k, \ e
|y - [
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POLICE REPORT

Traffic Police Department
Charge Office

10 Ub1 Avenue 3
Singapore 408865

TRAFFIE ®OLICTF

AMENDMENT
NP 168 No. 1 T/20180611/2024 Name ¢ YANASAKRAN 5/0

PALAN

Accident Date/Time : 10/06/2018@15:20 Address @ B/202 ANG MO K10 AVE 3
#03-1664 (5) 81087565

Vehiclels) Involved : FBDS884L

SLO6856B NRICNo : S1678242D
Tel No : BIDB7565
Date : 12/06/2018
Dear Sir / Madam
Accident involving A motorcycle (FBDI884L) and a car {SLO6856B)
along Ang Mo Kio Ave 3 on 10/06/2018 at 15:20 hours

IWElh reference to the above, [ have on  11/06/2018 (date) 10:50 hours (time) make a
police report at _Ang Mo Kio South NPC (Police Station/NPP/NPC)

In NP 168~ T//20180611/2024

On  12/06/2018 (date), 13:05 hours (time) at Ang Mo Kio South NPC
(Police Station/NPP/NPC), 1 make the following amendments to the above report;
To include the other party vehicle number as SLQ6R856B (Blue, Honda Stream)

Yours Faithfully,

[/ (Signature)

FOR OFFICIAL USE
. If a police officer recorded these amendments, please complete the following.
Name / Rank No - Tl—-:-i-b TioUWE & Eoves dvin
'lI' & e ht - -
Date and Time 3 -:;K B/ 7 !
Station Dairy No = _ 7 7
Signature : ff{ﬂ =
, "
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MC

‘Tan TockSeng Tan Tock Seng Hospital
’ WERFITAL 11 Jmlom Tar Tork Semg, Singapere 390431
TEL [A%k 525 (1)
MEHCAL CERTIFICATE ORIGERAL TTSM 831504
MAME: ¥ RRASARESN S0 Pl AN NREC: S16THIMID

Ty of Medical Leave grantsd | DUTPATIENT SICK LEAVE

Thee afaive paswesd b usil for Sty foe o peviod of a Eiyind from Hi0-Jun- 2018 L]
1 3hun-2018 ncimhee [

This cenficats is ol vaikd for atsmence I coult stisndanoe. |
The abowe named afended for Examination/Trestment from 1020010181138 1o 10-MnJ01E 1646 |

1 -Jur-20 10 ANGELIME TEY JEE-¥IM (3037} Edmiigancy Depariment _,_/
Dhake Imsued by Locaton Bﬂ#
A b o S P o L]

dddiag gaden af bamsibg Jife
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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

Page 19 of 27



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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