MNA118112199 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/08/2018 17:51
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2018 18:11

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF378E

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

29/08/2018 17:51
27/12/2017 06:00
PIONEER ROAD NORTH

ZULAIMI BIN ARIP
S$6824804C
ZULAIM8B@GMAIL.COM
(LOCAL) +65-97224388
OTHERS-97224388

HONDA

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5078253330-01

MISWAN BIN KAMSO
S0980734I

26/10/1950

INDOOR

30/03/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97224388

OTHERS-97224388
NOEMAIL
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BLK 269A YISHUN STREET 22
#04-529

Postcode 761269
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - UNCLE

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

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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MISWAN BIN KAMSO
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Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBF378E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report cofrectly the details of the accident to speed up the claims process.

2. This Form must be complated b

3 Information provided must be as fruthiul and accurate s possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companied to repudiate policy Hability,

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy liabiity on the part of the Insurance
companies

5 false may be referred to the Police for

6. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA] for archiving and that copes of this report will for & lee be made available upon spplication by
Intgresied parties

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and bo copies of
the report being made available aforesaid.

8 Consgnt under the Personal Data Protection Act (PDPA]

| understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General insurance Asscciation of Singapore {"GIA™) may/are permitied to collect, use,
dischose and/ar process my personal data/parsonal information set out in this [form] and any other personal information
provided by me of postessed by my insurer [collectively the “Personal Infermation”| and disclose and transfer such
Personal information to all insurer]s] who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be coBectively referred to as the “lnsurers” |, the Insurers’ Tawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/authorty [such as the police), for the purpase(s)
of

(I} processing, handlng and/or dealing with ray claims including the settiement of the claims and any necassary
investigations relating to the daims;

(i) irvestigating the accudent and/or my claims;
[iél) carrying out andfor dealing with my instructions or responding to any engquiries by me;

{iv) admintstering my claims (including the malling of correspondence, statements, invoices, reports of ROTICES 1o me,
which cauld invelve dischesure of certain personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mall packages); and/or

[¥] complying with applicable law in administering, processing, handling and/or dealng with my claims. [collectively the
“Purposes”|
(b} &l insurer(s) who have Insured wehicle(s) involved in this accident and the Insurers” lawyers/lew firms, may/are permitted
to collect, use, disclose and/ar process my Perional Infarmation foar ane or more of the above Fl]l'pﬂl-ll; and

e] iy Personal Information may/can be oisclosed by any of the insurers and/or GEA to their thind party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mara of the above Purposes

[(d] rmyPercanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in gresent and all future claims.

(2] the information so collected under (d) above may be shared [ daclosed:

(i1 toall ingurers and/or any other therd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &5 reasonably reguired for the purposes stated, of

fil} Tor complving with requinements under any regulations, laws or court orders.

3 .ﬂ;t A i
" Polcyholder's Signature Driver's Signature Reporting Centre Paysonnel’s Signature
Date & Time: (I driver is mot the policyholder] Mame:
Date & Time: HRIC/FIN No.:

). o +_a(p(ee
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o
N

Alowg Beoon \oy tway Nowsfdl € aneer Daad Mol at tig

ok Navg acwldealsy dyg Lo T e e O e Wiy | ek

|'-‘q_- P Y i‘} a2y W, .-‘l‘. 1If-|"|..:"'f L Spa I‘--'hﬂfl..-" Vi
DECLARATION
I/ We declare the foregoing particulars are true in every respact “

- = 5 N == (.f_-'r[?f J.(E

s J,-‘{"f. o T L W \"._ l" o L r
' Padcyhoiders Sgnature Briver's Signature Reporting Centre FnWlii;Murq
Date B Tima: [If driver 15 ot the poloyholdes) Mama:
Date & Time: NREC/FIN Ma
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I SINGAPORE
A POLICE FORCE

Your Ref
Qur Ref TPAP/GR2B5/2017

Date 28 December 2017

MISWAN BIN KAMSO

BLK 2694 YISHUN STREET 22
#04-529

SINGAPORE 761268

Dear Sir/Mdm,

Please find the Motice to Collect Vehicle memo enclosed. You are to collect your vehicle

Sketch Plan #3

within 7 days from the date of the memao.

Should you need any clarification, please contact Investigation Officer Syed Zayid
Mubhammad al Tel 6547 6354

Yours faithfully.

SYED ZAYID MUHAMMAD
for HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

& FORCE FOEE THE MATHON

Trafic Pobce

0 Ubi Averue 3
Singapore ADBSES
Tel +65 G547 S200
Fax +85 8547 8250
WO DONOE OV 50
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Sketch Plan #4

LETTER OF AUTHORISATION

1, ., NRIC/FIN Ne:
hereby authorized , NRICIFIN Mo
to collect my vehicle, registration no: on my behalf

LOCATION MAP FOR TRAFFIC VEHICLE POUND

)
o, N
THAFEIE VEGCE FOUND ] : }I > N
| Roi e oas | ® S
" 3oy
- hﬁ\\S R—— 1
(Signature & Data) ]
Mame of Owner; ll.-
NRIC/FIN No: 27 .--'--r«_ff.
Contact No: "'"-.'g.;-:';._ P 7
.-%x

Note: Identification document must be produced for verification together with the Notice 1o
collect vehicle (Part A) when collecting the vehicle.
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Sketch Plan #5

NOTICE TO COLLECT VEHICLE

Part A
1) To be completed by Investigation Officer
Name of Owner MISWAN BIN KAMSO | NRIC/FIN: SD9BO734)
| Vehicle No- FBF378E B’ No inspection required
; O Release only after inspection
' Date of Accident 271122017 ( Please tick V)
Time of Accident: 6.04 AM Place of Accident: PIONEER ROAD NORTH

2) Take note that the vehicle must be collected within 7 days from the date of this notice
_Otherwise slorage fee will be leviad ss follows

 TweofVehcle | Storage Fee PorDay
Motor Cycle / Scooter $ 20/-
Mator Car £ 40/.
Maotor vehicle other than the above 5 BO/-

3) You have to make your own arrangement to have your vehicle removed at your own costs.
If you are authonzing somecne to collect your vehicle on your behalf, please ensure that
he / she produces his / her NRIC / Passport for verification. Please fill up the letter of
authorizalion at Annex ‘A’

4) Please liaise with the duty officer of Traffic Vehicle Pound at 517 Airport Road,

in 9842 T : 1 for collection of vehicle. The collection hours are

as follows:
Monday 2.00 pm to 4.00 pm
9.00 am to 12.00 pm
Ti
uesday to Friday 2.00 pm to 4.00 pm

Yours faithfully,

&

-~

10 SYED ZAYID MUHAMMAD
GIT A

CONTACT NO: 6547 6394
DATE: 28/12/2017
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Sketch Plan #6

LETTER OF AUTHORISATION

I, . NRIC/FIN Ma:

hereby authorized . NRIC/FIN No:

1o collect my vehicle, registration no. an my behalf

LOCATION MAF FOR TRAFFIC VEHICLE POUND

el - 5
TRAFFIC VEHICLE POUND o -{__.‘_1_.,&'
HO. 817 AMIRPOAT ACAD o - 5
o o,
Wy o N
1! I""'lu 'II| -‘-"‘ 4 N b
(Signature & Date)
-

MName of Owner
NRIC/FIN No: T

Conlact No.

r.\-‘-.

Note: Identification document must be produced for verification together with the Notice to

collect vehicle (Part A) when collecting the vehicle
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Accident Sketch Plan

LETTER OF AUTHORISATION
I, ; NRIC/FIN MNo:
hereby authorized » NRIC/FIN No-

1o callect my vehicla, registration no: on my behalf

LOCATION MAF FOR TRAEFIC VEHICLE POUND

o
»,
3
- b -‘\-::-\ = 1
e AL
[FraFfic vemcLE PouND 1 N
.-| NO. 517 AIRFORT ROAD | e A ho
:Il‘ll'k'-.i ‘-‘ e — B
(Signature & Date)
Name of Owner: "J.'f.-
i r._'
NRIC/FIN No: - =),
ey
Y
Contact No: S
e | g
e

Mote: Identification document must be produced for verification together wilh the MNotice to
collect vehicle (Part A) when collecting the vehicle
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Accident Sketch Plan

hil MUY spaballa Fle LID

FIRST MOTOR

BLK 3006 UBI ROAD | #01-198 SINGAPORE 408700
TEL: 6743 1911 /6742 3333 FAX NO: 6745 8131
RCB REG NO: 289644/000
E-mail lionell@singnet.com.sg
E-mail ; first_motor_sg@yahos.com

DATE

PHED Be8Y YHL AL

1912018

REF MO
VEH NO - FBFITSE

HONDA TIGER 200

ATTN : CLADM DEPT

RE : ESTIMATION FOR ACCIDENT INVOLVING VEH NO. FRFI7857 ON 177012018
ITEM OTY : DESCRIFTION PRICE(SE)
i HANDLEBAR ¥ G

[ k) 70,00
) *|» BRAKE LEVER, _~ o o 12.00
1 ®|s HANDLE BALANCES. | _—= ey 20.00
I el e SIGNALLAMP (k) nl--".'l I‘Jﬁ-isl 30.00
1 e cowLNG vISOR v et aall) 43,00
1 HEADLAMP COWLING ASSY et el 118.00
HEADLAMP ASSY - ——— 90.00
! METERCOVER _.» 28.00
| HEADLAMP BRACKET — o . 35.00
1 STEERING SSY o~ bomage) 50.00
2 FORK INNER TUB 110.00 o o 27000
2 FORK QUTER @5190.00 Jq’,.l_; 10000
! FRONT WHEEL DISC 4 |yl 105.00
FRONT . THIN 390,00

ae NIRRT

i,
A\

48,00
e -td 52.00 2

'.‘t_’.!"‘ sx'.zg

rs

h T . 1
REAR BOX ST - 1_1 it ] e 180.00
- au}Bmcm it 5 5 #0.00 ~ 5o
' . OT.

AL PARTS ~ z.639.00
LESS 10% 263,90
TOTAL 137510

TRANSPORT FEE 50.00 ‘W/
LABOUR CHARGE 280.00 y@

| r;mn'run:.:__:'.'f'ﬁsﬂ'
— = L& 320
g -
pﬂj ‘O’% ) :H;.{; 0
3 5 ] !" v [ 50
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Accident Sketch Plan

M.1 MOTORING

e Ol &1 401 Farag e ..-.',‘_‘-.-ll'_u
Te A7) MM Fas BPAD Fha
Reana® YL S derae Bt Segapers 10100
Tl S0 PO Fas B2a1 TOD
Mgy Bl MO0 T L Gloamd 1 @00 A4S Cugagpere SO0 PO
T ETEIST00 Faw ETEY 1705

COLLECTION OF MOTOR VEHICLE

p Tulw= A -f'-f A s w0 S {ETRYINE
Ak 2ivd dabe sE Fog.gue c(Rér28)

(N | ) . o
MEREBY TARD ILIVERY O MUt Vi) sy FRD MEIN N _ -
W AR & SR }/ﬁ-‘l{* Fik 300

PN HANGY TRAIN IS VEMNCLE S0 r'l!lf 'I.M'L' ) MAKE & MOHIE]

]
pomb Tiyes AN WHILE IT 15 1% HIS  1ER
THL TR POASESS SHALL I FULLY RSP SIBLE AND SIALL INDEMNITY THE VENDOR

FUBR ANY DL EGAL AL TS FROmd THE USE THERFOF, INCLUINNG TRAFFIC OFFENCES

POWE CuRSE RS THAT THE AROVE VENKTF WAS DELIVERED AND RECEIVED IN AUCORD:
ANLE WITH THE TERMS OF SALE ARRANGEMEXT AND 70 MY  OUR CERTIFICATION

CONDETION

NMINATURE (F PURCHASER

BATE 1{({/!...’-7

[ o
Tanai 15%ec

-
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Accident Photo
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Accident Photo
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Accident Photo




