MNA118134593 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/10/2018 17:20
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 17:42

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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2018 17:20
06/10/2018 12:15

JUNC OF EAST COAST RD / TELOK KURAU RD / LP NO: 29

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FR5231B

MUHD KHAIRULNIZAM BIN MOHD PANDI
S9044003I

NOEMAIL

(LOCAL) +65-87514408
OTHERS-87514408

YAMAHA
TZM150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5068325463-03

IBNU SHAQIL BIN ADENAN TAMBI
S9408817H

08/03/1994

OUTDOOR

18/07/2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87514408

OTHERS-87514408
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)

Passenger 1

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 188 BOON LAY DRIVE
#03-86

640188
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: NUR FIDIYANA BINTE SHIDEK
: FEMALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLS REFER TO THE POLICE REPORT : T/20181006/2151

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

Was there any audio recorded?

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

YES
NO
NO

SKK6899X

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IBNU SHAQIL BIN ADENAN TAMBI
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FR5231B

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name NUR FIDIYANA BINTE SHIDEK
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FR5231B
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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. The report will be forwarded by the insurers of the GlA Records Ma

. By the ladgmant of this FEPOMT 1o the insurers,

Sketch Plan

SKETCH PLAN
RT.

Please report correctly the details of the sccident to speed up the claims process,
This Farm must be comgp

LIRE AWINQTISed L

information provided must be as - Ay wilful misrepresentation or withholding of material

truthiul and accurate as possible
facts may allow Insurance companies to repudiate policy Hability,

+ The issue and aceeptance of this Farm
Companies.

by knsurance companies is not an admission of policy lkability on the part of the Insurance

d to the Police for Investig; than.

nagement Centre established by the General Insurance

Assaciation of Singapare |G14) for archiving and that copies of this repart will far 3 fee be made avaltable upon application by

Interested parties.

you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availsbie algiesaid.

. Congent undor the Personal Data Protection Act [PDPA)

lnderstand, acknowledge, agree and consent thiat:

fa] My insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
distlose and/or process my personal data/persanal Information set cut in this [form) and any other persanal nfermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) wha have insured vehicie(s) invehed in this accident [all mnsurer{s) who have insursd
wehicleis) imvaheed in this sccident shall be collectively referred to as the “Insurers®), the Insurers” lawyers/faw firms,_ the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)

[} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
mstgations relating to the claims;
(ii} ivestigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

external cover of envelopes/mail packages); and/or
(v) eomplying with applicable law In administering, processing, handling and/or dealing with rry claims. [collectively the
“Purposes”)
(B} all npurer(s) who have insured wehicle{s} involved in this sceident and the Insurers” lewyers/law firms, may,/sre permitted
o ealloct, use, disclose and/or process iy Personal Information for one or more of the above Purposes; and

{cl  my Persanal infarmation miay/can be disclosed by amy of the lrsurers and/or GiA Lo their third party service providers ar
agentsiincluding their (mwyers/law firms), which may be gited outside of Singapore, for one or maore of the abowe Purposes

(d)  my Personal Information will atso be collected and uted to compile claims hist
investigation and management in present and all future claims

(&) the information so collected under (dj above may be shared | disclosed:

ory for the purpose of fraud detection,

i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors. law enforcement and govermment agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars.

v \ (blee)qog

Palicyhalder's Signature Driver's Signature Répariing Centre nel's Signature
Date & Time: [IF driver % rot the palicyholder) Name:
Date & Time: NRIC/FIN Mg, b

%

Y
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SKETCH PLAN
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DECLARATION

W declare the foregoing particulars ace true in EWETY respect.

Yo’

:uhtmd-r’i Signature Driver's Signature
ate & Time; (If driver is mot the polieyholder)
Cate & Tirme:

Mame:
NRIC/FIN No
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Sketch Plan #3

— LTI

Police Station Of Origin; ALl
Jurong West N P C Report No. T/20181006/2151
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

CONTINUATION OF REPORT

A T?:— 'I'Ii}_'.': -'=___-'.g.._:.-_. LB -7 = o T ShA s HiRE
N ADENAN TAMBI ID No, S9408817H
Related Vehicle FR5231B {anrcycle}

e

Hospital/Clinic | CHANG GENERAL HOSPITAL

Contact No.| 87514408

Class of Class: 28,3
I‘.‘.I_riving Date of Expiry: NIL

Date Treatment 06/10/2018

Date Discharge | 06/10/2018 ]

|
MNo. of Da ranted Medical Leaye NIL Qgreanfln[ug Serious

Brief Details,

On the above mentioned date, time, and location, | met with an accident. | was riding my bike with a
passenger (NUR FIDIYANA BINTE SHIDEK_ Hp- +65 B7678826) along East Coast Road, when
approaching the junction between Te_bk quu Road and East Coast Road, | spotted a car slowing down

My passenger and | got conveyed to the

lades, and swelling on the right side of my
chest bone area, The Passenger has a fractured right collarbone and abrasion on the left leg. Traffic
i driver was drink driving. | am lodging this report as advised by 10
Alex, HP: +85 6547 6198,

VIDE REPORT NO.: G/20181006/0004
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Accident Photo

Page 7 of 26



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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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Corporation Road SINGAPORE 649815
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

1

Ti20181006/215

1el3
Report Mo, TR20181008/2151

Date/Time Report Made:
06/10/2018 20:43

"Name of Informan

. Address.
IBNU SHAQIL BIN

Vide Report No -

Station Diary Ng -
154

ADENAN TAMBI APT BLK 188 BOON LAY DRIVE #03-88 SINGAFPORE 640188

ID Type / ID No.- Contact No.- i

NRIC NO / 59408817H Home/Office: Mobile: 87514408

Nationality- Email;

SINGAPORE CITIZEN

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

Male 24 08/03/1994 Rider

Race: Language: Institution / School Name.
Molay . =

Occupation: Driving Licence Infarmation:

RIDER Class: 28,3 Date of Expiry:

r. 29
Weather: | Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
| Type of Collision: Anyene conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance;
Yes

Any Pedestrian Involved:

No. of Pedestrians Injured: NIL
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Police Report

- AR 2

TR20181006/2151

Police Station Of Origin:

Zol3
Jurong West NP C Report No. T/20181006/2151
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2680099

CONTINUATION OF REPORT

IL BIN ADENAN TAMB|

Related Vehicle | FR5231 B (Motorcycle)

Contact No.| 87514408 il

Hospital/Clinic | CHANG] GENERAL HOSPITAL

Classof | Class: 28,3 T
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 06/10/2018 Date Discharge | 06/10/2018
No. of Days granted Medical Leaye | NIL Degree of Injury | Serious

Brief Details,

On the above mentioned date, time, and location, | met with an acecident. | was riding my bike with a
passenger (NUR FIDIYANA BINTE SHIDEK, HP: +65 87678826) along East Coast Road, when
approaching the junction between Telok Kurau Road and East Coast Road, | 5 [

as il approaches the Junction and it did not indicate any signals. | wanted to go straight, so | approached
the right of the car but the car suddenly tumed right, colliding with my motorcycle. My passenger and |
flew and landed on the pedestrian crossing. After that,

VIDE REPORT NO.: G/201 81006/0004
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Orrigin:
Jurong West N.p.c

700 Corporation Road SINGAPORE 640818

Tel No: 1800-2689999

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Flease attach 3
the certificate with you now, pi

/.ul"
SILIM YEN FANG o

copy of your vehicle's
ease fax a copy to 65474885 stating the

Signature Of Officer Recording The Report:
Jf

Signature Of Interpreter:
Not applicable

TI20181008/2151

Jof3
Report No. T/20181008/2151

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have

report number as reference,

Signature Of Informant:

Date/Time:

06/10/2018 20:43

—

ey
Officer In Charge Of Case: |
TP +GIT : |

Sr Staff Sgt NOR FAIZAL BIN YARYA™

-

Contact No.: 65476202 V]

Classification Of Case:

hentication Stamp
NP1gs
yinog

Lf aree
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