MNA118109713 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/08/2018 14:06
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2018 14:37

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 24/08/2018 14:06

Date Of Accident 18/06/2018 23:25

Exact Location Of Accident PASIR RIS DRIVE 6/ T JUNC OF DRIVE 1 TO DRIVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH5665H

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SHAHIDDIN BIN MOHAMED GHOUS

NRIC No S1541796Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92335355
Alternative Phone No OTHERS-92335355
Vehicle Particulars

Manufacturer YAMAHA

Model FZ 16
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5081209391-01

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

MUHAMMAD SAIFUDDIN BIN MUHAMMAD SHAHIDDIN
$9816222D

17/05/1998

INDOOR

10/11/2016

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-92335355

OTHERS-92335355
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 224 PASIR RIS STREET 21
#04-138

510224
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

YES
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/20180621/7005

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

Was there any audio recorded?

YES
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

SLZ7971Y

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SAIFUDDIN BIN MUHAMMAD SHAHIDDIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBH5665H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

1, information prowided mast be as pruthful and sccurste a1 possible Amy wilful misrepresentation or withhalding of material
facts may allow insurance companied ta repudiate policy Hability.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy labilkty on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Association of Singapare (GIA] for srchiving and that copiet of this report will for 3 fee be made available upon application by
mterested parties

T. By the lodgment of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
L understand, acknowledge, agree and consent that

fa} My Ingurer, my warkshop and the General Insurance Assockation of Singapore ["GIA"] may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer (collectively the “Personal Information™) and disclose and transter such
Parsanal information to all insurer(s) who haye insured vehicle(s) involved in this accident [all insurers] who have insured
wehicle{s) Involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapaore and any relevant government agency/autharity (such as the police], for the purpase|s)
of

(i} processing, handling andfor desling with my claims including the settiement of the claims snd any necessary
imvestigations relating to the claims;

{H) inwestigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv] administesing my claims [inchuding the malling of cortespondence, statements, invoices, reports of notices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

I} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” |
(b} all imsisrer{s) who have insured vehiclels) imohad in this accident and the insurers” lawyers/law firms, may/are permited
to collest, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c]  my Parsonal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] vy Personal information will alio be collected and used to compile daims histary for the purpese of fraud detection,
imsestigation and managemant in present and all future daims

(e} the information so collected under (d] above may be shared ! dischosed:

{1 1@ all insurers and/far any ather thitd parties that assist in evaliating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(M} for complyang with requrements under amy regulations, laws or court orders:

%:'4/ - 24(8[ 200

Policyhalder's Signature Driver's Signat Reparting Centre &1'8 Signature
Date & Time: {Mf diriver i nat the policyhoider] Mame:
Date & Tima: NRIC/FIN No .-
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Sketch Plan #2

Ty —ERHsibTY .
B-sLzmnY q’* r_-* J
A

PAt I 218 DRIWVE 6 -—,.-* e

- TuncTion) ﬁ'u“_g B —D
0\?”&1 o : ' X 3‘7 = s -

{ ’il
ELAne ETin g ~la -d{“’ c—
D‘lf""-f'r: . T e = = = 1=

X
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ( \

DECLARATION

I/ We declare the foregoing particulars are true in every respect,
-~
i A8 / ) i y
() — - 2y(s[2elf
Palicyhalder's Signature [rriver's w Reporting Centre Per I"s Signatisrs
Date & Time: (it driwer is not the policyholder) Mamis.
Date & Tima: MRIC/FIN No:
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Sketch Plan #3

Tr20180621/7005

Police Station Of Origin 203
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

 snaone LT

Rapart Mo TR201B0G21/7005

|
No_ of Pedestrians Injured: NIL  Use of Pedestnian Crossing NA |
Rider
Name MUHAMMAD SAIFUDDIN BIN 1D No. 598162220 B
L | MUHAMMADEHAHIDDIN = | it
Related Vehicla | FBHSG65H (Motorcycie) Contact Nn.i 92335355
' Hespital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 28
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 19/06/2018 Date Discharge | 20/06/2018
_No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

| was out with my fnends in his car. Before spiitting ways, he dropped me off at where my bike was
parked. As | was nding back home, my fiends were able to see me from a few vehicles back. As | was
traveling towards the T-junction, | saw a black Audi (SLZ5717, witnessad by friend) inching forward
slowly. As | noticed the vehicle did not stop in the right turn pocket, | sounded the honk and slowed down
by pressing on my brakes. The black Audi immediately stopped at a distance of approximately half to
three quarter car length past the right turn pocket. As the vehicle had stopped, | then proceed to throttie
ry bike. Approaching the junction at about 60 - 70 km/h, the black Audi abruptly moved forward. |
swerved to my left to avoid collision with the black Audi. While | was swerving, | was going faster as the
black Audi was moving closer to me. Before | could swerve back to the right into the lane, | hit the kerb
tausing me to flung for about 5 meters, landing between bushes and the green railing. My bike slid off to
the other side of the carriageway. | was then brought to the hospital immediately
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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

Page 19 of 26



Accident Photo
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Accident Photo
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SINGAPORE

¢ POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TrR20180621/7005

Tofd
Report Mo, Ti20180621/7005

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No | Station Diary No..
21/06/2018 12:12
Informant's Particulars :

Name of Informant: Address.

MUHAMMAD SAIFUDDIN BIN APT BLK 224 PASIR RIS STREET 21 #04-138 SINGAPORE
MUHAMMAD SHAHIDOIN 510224

1D Type / ID No.: Contact No.

NRICNO/S9816222D | Home/Office Mobile: 82335355

Matonality: Email:

SINGAPORE CITIZEN saifuddin1752@gmail.com

Sex: Age: Date of Birth. | Type of Informant .
Maile 20 17/05/1998 Rider

Race: Language: | Institution / School Name:
Malay e English |

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

General Information of the Accident o -

Type of Injury Drink Date/Time of Type of Location:

Accident Attended by Police Drive: Accident. T-Junction
ity No 18/06/201823.258 |

Location:

PASIR RIS DRIVE B

T junction along drive 1 connecting to drive 6.

Weather = | Road Surface: 'Road Speed Limit

Clear Dry L 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

_'_I:wo Way Tmﬂc_t.i_gm - Working Moderate 1
Type of Coliision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambutance:

Yes |
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

| FBH5665H | Motorcycle | YAMAHA FZ 16 Red Seriously | 1

, Damaged | o
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBHS56865H | NTUC Income Insurance Co-Operative | 5081209391-01 24/06/2017 | 23/06/2018

— Limited L
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Police Report

Folice Station Of Origin

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPCORE 408865
Tal Ma: 65470000

' Details of Person involved
_Any Pedestrian Involved: No
No. of Pedestrians |njured: NIL

LT

TrRO1B0621T005

Zofd

Repori No T/20180621/7005

CONTINUATION OF REPORT

_""Use of Pedestnan Emss’:ﬁg: MN&

| Rider
MNamea

| Related Vehicle

MUHAMMAD SAIFUDDIN BIN
MUHAMMAD SHAHIDDIN

| 1D Mo. | 5988162220

| FBHSBE5H (Matorcycie)

| Contact No.| 82335355

F— .
| Hospital/Clinic

CHANGI GENERAL HOSPITAL

Class of Class: 2B
Driving Date of Expiry: MIL
Licence &

Expiry Date

| Date Treatment | 19/06/2018

Date Discharge | 20/06/2018

ree of Injury | Siignt

' No. of Days granted Medical Leave | 04

Briaf Details.

I was out with my friends in his car. Before splitting ways, he dropped me off at where my bike was

parked. As | was riding back home, my friends were able to see me from a few vehicles back. As | was

traveling towards the T-junction, | saw a black Audi (SLZ5717. witnessed by friend) inching forward

slowly As | noticed the vehicle did not stop in the right tum pocket, | sounded the honk and slowed down
by pressing on my brakes. The black Audi immediately stopped at a distance of approximately half to
three quarter car length past the right turn pocket. As the vehicle had stopped. | then proceed to throttle
my bike Approaching the junction at about 60 - 70 km/h, the black Audi abruptly moved forward. |
swerved to my left to avaid collision with the black Audi, While | was swerving, | was going faster as the
black Audi was maoving closer to me. Before | could swerve back to the right into the lane, | hit the kerb
causing me to flung for about 5 meters, landing between bushes and the green railing. My bike slid off to
the other side of the camageway. | was then brought to the hospital immediately.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408BES
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Mot applicable

TR0 806217005

dofd
Report No. TA20180621/7005

CONTINUATION OF REPORT

Signature Of Informant.
The identity of the person making this report has
been authenticated by SingPass. No signature is
required

Date/Time:
21/06/2018 12:12

Officer In Charge Of Case:
TP/ TPHQ/

LEE GUANG HUI
Contact No.. 65478138

| R
| Classification Of Case:

Authentication Stamp
NP1GB
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