MNA418135997 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/10/2018 16:50
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/10/2018 16:50
18/10/2018 18:45
PIE TWDS CHANGI BEFORE EUNOS EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number FBD8607C
Insured/Policyholder

Name Of Registered Owner ITO JUN
NRIC No S2736911A

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

TERRYWEE71@GMAIL.COM
(LOCAL) +65-91727152
OTHERS-91727152

TRIUMPH

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5038844875-09

ITO JUN

S2736911A

25/07/1960

INDOOR

21/12/2006

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91727152

OTHERS-91727152
TERRYWEE71@GMAIL.COM
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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 712 BEDOK RESERVOIR ROAD
#08-3910

470712
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181019/2121

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

SKN2315A

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ITO JUN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBD8607C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

L
2,
e

Flease report correctly the datails of the accident te spead up the claims process

This Form must be gompleted by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companiss to repudiate policy liability,

The tssue and acceptance of this Form by insurance companies is not an admission of palicy liability an the gart of the insurance
ComMpanies

4. Any false reporting may be referred ta the Police for investigation.

Pl
B

The report will be farwarded by the insuress of the GI& Records Ma nagement Centre established by the Sencral Insurance
Association of Singagore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o cagéos of
thi rerart being made available aforesaid,

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

(8] My insurer, my workshop and the General Insurance Asseciation of Singapare [“GIA") may/are permitted ta callect, use,
discipea andfor process my personal datapersonal information set out in this [ferm] and any other personal infarmatian
provided by me or possessed by my insurar (collectively the “Persanal Information”| and disclose and transfer such
#ersonal Infarmation 1o ail insurer(s) who have insured vehiclals)invalved in this sccident {all insures(s) wha have insured
wehicle(s] involved in this accidant shall ke collectively referred to as the “Insurars”|, the Insurery’ lawyers flaw firms, the
Maonetary Authorty of Singapare and any relevant govarnment agency/authority [such as the podice], lor the purposals|
of ;

li} pracessing, handling and/ar dealing with my. claims including the satdement of tha clalms and any necessary
investigations relating to the claims;

(i) investigating thie accident andfor my claims:
(i} carrying gt and/or dealing with my instructicns or responding to any enguiries by me;

liv} administering my ctaims (including the mailing of correspondence, statements, invoices, raports or noticas to e,
which could involve disclosure of certzin personal data about ma 1o bring about delivery of the same as well &5 on the
external cover of anvelopes/mail packages); and/or

{%} complying with applicabde iaw in administoring, processing, handling and/or dealing with my claime jcollectivaly the
“Purpoies”]

() al inzurer(s) whe have insured wehicle(s} invalved in this accident and the insurars lawagers/Taw firms, ray/are permitted
to collect, use, disclose and/or process my Persanal information far one or more af the shaya Purpoges: and

{cb  my Personal Information may/can be disclosed Iy any of the Insurers and/fas G to thiedr third party service providers or
agents(including their lawyers/law fiems), which may be sited outsede of Singapare, for ane or more of tha Abiove Purgoses.

{d]  my Personal Informatlon will aksa be collected and usad o cornpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[} the information so collected under (d] above may be shared / disclosed:

1]t abl insurers andfor any othar third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmaent agancies as reasenably reguired for the purposes stated, or

{ii}) for complying with requirements under any regulations, laws or court orders.

< alw|z

e Signature I:ln;-_'\nr"J ignature Reparting Centre Pe:l.enn-nl's SIgFaTUre
L |idFiver is rat the palicybolder) MNamg \\
Date & Time: MRICSFIN Na.:

el

1

Ly
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Folice Station OF Origin:

Queenstown N.P.C

4 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4710006

T

T/20MB10182121

2af3
Repert No. TIZ01810182121

CONTINUATION GF REPORT

Details of Viehicle Insurance i S e e D e S L B e, o D i =
Vehide No. | Insurance Comgany [ insurance No— | Eftesive | SxpiyDais
FBDBBOTC | NTUC Income Insurance Co-Gperative 5038844875-08 | 26/08/2018 | 25/08/2019
| Limited |
Details of Person Involved S S s ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Bldaprsisingmr drd A | LT T 1| il
Narme ITO JUN |T ID No. | 527369114
Related Vehicle | FEDBBOTC {(Motorcycle) | Contaet No.| 91727152
| Hospital/Clinic | SHALOM CLINIC SURGERY | Class of Class: 2B.2A,2 3 |
Crriving Date of Expiny; MIL
Licence &
| Expiry Date |
| Date Treatment | 19/10/2018 Cate Discharge | 18/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
DrivariiE LS - - S e e e
WName | FLORENCE YEQ NGEE CHEW i Mg, 56900816F
' Related Vehicle | SKM23154 (Car) Contact Mo, 80184545
Hospital’Clinic | MIL Class of Class: NIL
‘ Driving Date of Expiny: NIL
Licence &
| | Expiry Date
Dale Treatment | NIL | Date Discharge | MIL

L Mo. of Days granted Medical Leave [ NIL

| Degree of injury | NIL

Brief Details,

On 18/10/2018 at about &.45pm, | was riding my motorcycle, FBDBE0TC, on the extreme right lane along
PIE towards Changi before Eunos Exit when a car, SKN23154, from the second lane hit anto my rear tire,
A3 such, the front and right side of my motarcyele had dents and scralches, My motorcycle was being

towed away to the workshop.

| managed to exchange my particulars with the other driver. | went to see a doctor today and | was given
3 days MC. In addition, | have a camera on my motarcycie and there s also a witness namely Mr John,

HF: S2966056
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Accident Photo
F 2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown M.P.C

Police Report

T

TrROE10192121

1of3
Repart Mo, T/20181018/2724

3 Queensway #01-03 SINGAPORE 145073

Tel Mo: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2018 15:16 37
Informant's Particulars TR P, T e T
Mame of Informant: Addrass:
ITO JUN APT BLK 712 BEDOK RESERVOIR ROAD #08-3810
SINGAPORE 470712
ID Type ! 1D No.: Contact Mo !
NRIC NO / S2736311A Home/Office: Mobile; 81727152
Mationality: | Email:
JARPANESE
Sax: Age: | Date of Bith: | Type of informant: -
Male 58 25/07/1860 Rider -
Race: Language: institution / School Name:
Japanese Ifl,
Ooocupation: Driving Licence Information;
CONSTRUCTION MANAGER Class: 28,24.2.3 Date of Expiry.
General Information of the Accident - : 1 |
| Type of Injury | Drink | Date/Time of Type of Location:
Accident: Others | Drive, - Accident: Straight Road
: | Mo 18/10/2018 18:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| Along PIE towards Changi, before Eunos Exit
Weather: Road Surface: | Road Speed Limit:
Cloudy | Dry B
Traffic Flow: Traffic Control: Traffic Volume:
Cine Way Mot Contralled Heawy
Type of Collision: Anyone conveayed by
Between Moving Vehicles - Side Swipe - Same Directicn ambulance:
Mo
 Details of Vehicle Involved o AR =TT TN IR v .
VehicleMNo. |Type ~ [Maske  [Model  [Color  |Condition | No of Passenger
FBDEEOTC | Motorcycle | TRIUMPH |SPEED Orange Seriously |0
|TRIFLE 2 Damaged
I 1050 :
SKMZ23154 | Car | ALDI Slightly |0
| Damaged |
Details of Vahicle Insurance. |
[ e q,'hllll _,-“-II:--I - E.-' o ] ST e ‘ » : Em FeD -J_. x -:ﬁ&h
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Police Report

SINGAPORE 0

TE81018/21219
Palica Station Of Crigin: ' 2of3
Queenstown N.P.C Report Mo, TR2018107902121
1 Queensway #01-03 SINGAPORE 1400732
Tel No: 1800-47 19990 CONTINUATION OF REPORT
Details of Viehicle Insurance e e S ) sk Wl e el e R S o
Vehicle No. [ Insurance Company [ insurancela | Effecive— Expiry Date
FEDBBO7TC | NTUC Income Insurance Co-Operative | 5038844875-09 ZE/08/2018 | 25/08/2019
| Limied
Details of Parson Involved ; b e D T P i s 3 {
Any Pedestrian Invalved: Mo |
No. of Pedastrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridafser =S, “on s R 2 e et e e e '
HName CITO JUN D Ma, 527369114
Related Vehicle | FBD860TC (Motorcycle) | Contact No.| 91727152
HospitalClinic | SHALOM CLINIC SURGERY Classof | Class; 2B 252 3
Driving Date of Expiny: MIL
Licence &
___ | Expiry Date|
Date Treatment | 19/10/2018 Date Discharge | 19/10/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Eifveraiees s e . o SRS R | e T Rl - ek
Marme | FLORENCE YEO NGEE CHEW [ 10 No. S6900916F
Related Vehicle | SKN2315A (Car) Contact No,| 90184645 =]
HospitalClinic | NIL Classof | Class. NIL
Diriving Diate of Expiny: NIL
Licence &
| | Expiry Date |
Date Treatment | MIL Date Discharge | NIL
Mo of Days granted Medical Leave | MIL Degree of Injury | MIL
Erief Details,

On 181072018 at abaut 5.45pm, | was riding my maotorcycle, FEDBEOTC, on the extreme right lane along
FIE towards Changi before Eunos Exit when a car, SKN2315A, from the second lane hit onto Ty rear fine,
As such, the front and right side of my motoreycle had dents and sCralches. My motoroycle was being
lowed away fo the workshop,

| managed to exchange my particulars with the other driver. | went to see a doctor today and | was given
3 days MC. In addition, | have a camera on my motorcycle and thers is also g witness nametly Mr John,
HPF: 92966056
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

T

Report No. TR2D1810192124

Tel Na: 1800-47 19999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate to this report If you don't have
the certificate with you now, please fax a copy to 65474885 stating the raport number as reference,

Signature Of Officer Recording The Report:
D -'l 7
Sgt 3 FARAH AFIQAH BINTE RASIP ﬁ

Signature Of Informant:

o
P

Pt

o~
-

Signature OF Interpreter;
Mot applicable

CatesTime:;

| 19102018 15:16

Officer In Charge Of Case:

TP/ AEIT !

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Classification OFf Case:

Contact No.; 654TE1T2 S
Authentication Stamp @
MP163 g | :/'; i
i
.)_.-"
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