MNA118160002 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2018 15:52
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

11/12/2018 15:52
10/12/2018 14:10
JUNC OF VICTORIA STREET AND ROCHOR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN200S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GP MOTORING PTE. LTD.
201205428D

NOEMAIL

(LOCAL) +65-85228210
OFFICE-85228210

YAMAHA
T135

WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101796673

MOHAMAD ISMAIL BIN MOHAMED AMIR
$8939266G

05/11/1989

OUTDOOR

25/06/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-85228210

OTHERS-85228210
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 338B ANCHORVALE CRESCENT
#03-53

542338
NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

YES
NO
YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7819999 - FAX NO: 67832722
NO

PLS REFER TO THE POLICE REPORT : T/20181210/2160

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

Postcode

Insurance Company Name

Nature Of Damage

YES
NO
NO

SLZ1313L

PRIVATE CAR

LIM CHUN YONG ( LIN JUNRONG )
S7807084F

81387677



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD ISMAIL BIN MOHAMED AMIR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBN200S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Fleasw report gorrectly the detaily of the sccident to seeed up the claims Process,

2 This Form must be iampleted by the Policyholder and/or th Aythorised Driver

! Intatmatian grovided must e o pruthiul and socurate o possible. Any wilful misrepresentation or withhalding of materal
facth may allew imurance tompanies to repudiste policy Habliity.

4 Theissur and acceptance al thiy Eorm by alrance companies a not an agmission of palicy Hability on the part of the indurance
COrmpanueg

* Anytalie reperting may e referred to the Police for investigation

b Thiereport will de forwarded by the insurers of the GIA Recards Management Centre establshed by the Gensrad insurance
Ausooation of Sagapore (GIA) for archiving and That copies of thi report will for o fee be made avadable upon apphcation by
inigErgited pariay

© Bune lodgment of this report to the imsuters, you hereby combent 1o the archrving of this repart 8 th eentte and 1o eopies of
[ r@port Being made avbilable sforeysid

B Conuent undid the Parsonal Data Protection Act (POPA)
SEACTRLANG, acdknDwhecps, JgTee ang (ondent that

L\l My immuser, my warkshog and the General insurance Association of Sngapare [“GIAY) may/are permitted to codipct, use,
disclose sndfor process my personal data/persanal infarmation set aut in this [form) and any sther petional information
ErOVERn Uy i ar possessed by my insurer (coliectively the “Parsanal Information®] nd disclose and transfer such
Personal infarmation to all msureris) who have insured wehicle(i] involved in tha sccident jall insurer(s) who have ingered
vehetiels) involved in tha acccent shall be collectively referred to as the “bnsuners”], the insurers” lawyers/law firms, the
Wlanerary Autharity of Singapare snd any televant government agency/autharity {such as the palice, for the purpase(s)
e

il mrocewing. handung and/for dealing with my clakms including the settigment of the claims and any necessary
kL LgALons relding to the claim:

[l investgating the accident and/or my claims:
[Hilzarrying aut and/or dealing with my InMrucions or responding 1o any enguiries &y me:

Lev b admnntering my (tairm iincluding the mailing of correspantence, SLAlEMENTE, Inwaices, reports or notices to me,
which coulg inuolve disclowre of eerain personal dats about m 1o bring sbout delivary of the same ay well & or the
wxtirial cover of enveloped/mail packages); snd/or

Iv] tomplying with spokicsble law in administenng, processng. handling anc/or dealing with my claims, [collecinely the
“Purposes”
1l allingurer{sh who have insured vehiclefs) involved in this sceident and the ingurers' lawyers/iaw firms, may/are permitted
13 cofect use, daclase and/ar process my Personal information for one or mare of the abowe Purpotes; and

fel  wmy Personal Information may/ean be disclosed by any of the ingurers andfor GiA 1o their third party service providers or
agentafinciuging their lawyers/law firmi), which may be sited eutside of Singapere. for one of more of the sbove Purposes

(b iy Personal infermation will atso be coliected and used to compile claims history far the purpose of fraud detection,
InvEdlgalion and mandgement in present and all future claimg,

&l ihe informaton so collected wider (d) above may be ihared f discloped:

(1 ta & durers and/er sy other third partkes that asiist in evaluating, investigating, controdling or managing frava,
fagulstors, law enfareement and government agencies as resionably reguired lof the purposes stated, o

L4 o corabying with requirements wndar any regulations, laws or court orders.

a® 1[\1&[1—013’

Ditwer's Signatunel Reporting Centre P s Sigraiture
[of driver i ot the palicyheider| Name
Date & Time: NBICIFIN Ne.:
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Sketch Plan #2
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Sketch Plan #3

R ey

Tf?ﬂTni?'IM‘IH
Police Station Of Origin: 2al3
Changkat NPP Raport Ng Ti2081210m18n
108 Tampines Stroot 11 #01-261
SINGAPORE 521100 CONTINUATION OF REPORT

Tel No: 1800-7819999

| Rider e I e R e T T

' Name MOHAMAD ISMAIL BIN MOHAMED A |I ID MNa. I S893226606 |
Related Vehicie | FBN200S (Motorcycle) T&a;,ng‘ 85228210

HosptaiCiine | STREET 17 Giiie [ Cimssof T Giass B zATT |

| r | Driving Date of Expiry: NIL I

. Licence & [
! = Expiry Date

- Bl

| Date Treatrment | 10/12/2018 vt | Date Discharge | NiL -
03 egree of | ig

No. of Days g

Drivar ==

Name

' Related Viehicle | NIL
HaspitaliClinig INIL

e e ____ | ExpiyDate| e
_Dale Treaiment | NiL Date Discharge | NiL ¥l
Lf*m_-i@arﬂ@ﬂt_amﬁghilgﬁ_mm_ = LT T — e

Brief Details,

On 10/12/2078 at about 121 Ohrs, | was riding My motorbike (isase) along Vicloria Street going

Lavendar. Just after the Junction of Victoria Street ang Rocher Ruad, | was riding along the third lane from
the night. Just then, a biug caloured car from the second lane (from the right) swerved into my lane in frant
of me. As soon as | realized 1, | applied the brakes and swerved my motorbike to avoid coliigion.
However, the fron Portion of the motorbike hit onte the left side mirror of the said car and its surrounding
ara. | landed on the fourth lane {busg lang).

There is a CCTV at the saig unclion of Victoria Straet and Rochor Road,
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Accident Sketch Plan

GPROTUYIB8UY
282 MacPherson Road, Singapore 348607 UEN : 2012054280
) Tel 6746 2420, 9168 6744 Fax: 6746 4596
& =mail: gprentalsB88@gmail com FB: http://fb.me/singaparemotorcyclerental
RENTAL AGREEMENT Ref |GPR0O7091801 |
TRERT R foaTE o W AP AT BAOE T R AT ICIMAL T
MOHAMAD ISMAIL BIN MOHAMED AMIR 05/11/89|58939266G SINGAPOREAN
DR=ES [OCCUPATION |oRaANG LICENEE MO DRNG CLASS
21286 ANCHORVALE CRESCENT, #03-53 TECHNICIAN 0016183644 2B.2A.2.3
& POSTAL COGE CONTACT NG MCIILE PHONE MO PASE DATE
— 542338 B5228210)25/06/2008
T --‘ 089 % hisLs OATE OF DTH FMAPFASSFORT MO A TIONALITY
MNIL
I_ l- " DCCLUPATICH DRMNG LECEREE RO DRING CLASE
i BOSTAL CODE HOME COMTAGT NO MOBLE FHOME MO RAES DATE
i - Hy KOK RELATION [ 0 W HOME PHOME MO E CONTAST W0
{AYL WIFE 84282520
P POSTAL CODE
I
| VEHICLE NO FBN200S MAKEMODEL YAMAHA SPARK 135
i A DATE TIE SalaA TLE T T | |
| CHECK OUT 07/09/18|1430HRS E 1/4 1/2 34 F
| JDATE TE REMARRE
| CHECK IN $3/L if not returned with full tank
IAFORTANT NOTES: RENTAL CHARGES
% e wehecis o ANMDHE SO FOigily BEEYY SR o ikl YAAREERL Y AMOR THLY BB
Bkt b R S (R 0 P R JORNT BN SURCHARDE a]
s o ol ddefnsad will Be easn Rin weniazhe riturres Bedfres end of corirac REGIRTRATION FEE saﬂm
Tt ey Ladelay 38500 wnimnn” iy eeraiie Dius s of SRS whis TR e ool e JEECURITY DigaT 51mﬂﬂ
Tl Py Lisbelty 551 500M33000° swcews %o gy Faid (arty atoden cmm
Pl iplrsbile o @l s |oss 60 TAME LamPrid Surry condracs penod CDNTMCT Du HATEGN
kitarte shoukd B e Bislnie 17pm Saslore ko dio s heear sl B changed ol 310 per har Eﬁ' WEEKE
flz = pufiliee Smrtuisres. fReass Sheck Ouais el & BAGRE Ol el Bl START END‘
ol Ctemt o mutyonied 0 apes el nd surchege of L0 oo anpiiee DTM"H 08/03/19
L0 [E  e) Be refnden] gdssily et i (e e e 1L ©F valngie weth no auisianding fnes ang Sfentee 1‘3“““5 flﬂﬂHR‘S
kit cotain pooaun Teter in Contrac Page

“This contract consist of this page, contract page, insurance page and vehicle diagram page.

HIRER'S SIGNATURE JOINT HIRER'S SIGNATURE GP MOTORING PTE LTD
NAME NAME UEN : 2012054280
NRIC NRIC

Page 1
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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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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:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521100

Tel No: 1800-78199849

REPORT OF A TRAFFIC AGCIDENT

Police Report

(NIRRT ey

TRO181210/2160

tof3
Report No. /2018121072160

Date'Time Report Made:

' Vide Repon No.-

10/12/2018 20:57 |

Informant’s Particulars R

Name of Informant: Address:

MOHAMAD ISMAIL BIN MOHAMED APT BLK 338B ANCHORVALE CRESCENT #03-53
AMIR = —
10 Type / ID No.: Contact No.:

NRIC NO / SBE39266G Homnfﬂrﬂim Mobile: 8522 B210
Nationality: Email

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of informant.

Male | 29 | 05/11/1988 Rider

Race: Language: Institution / School Name.
Malay English

Oceupation Driving Licence Information:

TECHNICIAN Class: 28,242 3 Date of Expiry:

Daiumme of

ottt Accident. Straight Road
Location:
| Along Road 1
VICTORIA STREET '
ROCHOR ROAD
Along Victoria Street going towards the direction of Lavender, just after the junction of Victoria Street
Land Rochor Road.,
Waather: Road Surface: Road Speed Limit:
Dirizzling Wt
Traffic Flow: Traffic Control; Traffic Volume:
| Dual Carriage \Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
 Between Moving Vehicles - Head To Side ambulance:
Details of T
FEN200S | Motorcycle | YAMAHA Spark Black Slightly |0
A Damaged
| SLZ1313L | Car MINI | Cooper Blue Slightly
- SN | __|Dama
Dietails of Pers :
Any Pedestrian IrwaWaﬁ hh:: |
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA i
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Police Report

i

o 8 T B R gy

rmm:emmm
Police Station Of Origin- d0r3
Changkal NPF Report No Tr20181210 180
108 Tampines Streot 11 #01-281
SINGAPORE 5211p9 CONTINUATION OF REPORT

Tel No: 1800-7R 19800

L2 = Srogrmy oo

Ridar-4 2= g [l e e T = iy, .
| Name | MOHAMAD ISMAIL BIN MOHAMED AMIR | 1D No. | 589392656 ||
| Releted Vehicie | FBNZ00S (Motorcycle) — iﬁﬁﬁw&ilﬁi‘z‘?m ~1
HospiaiCinic | STREET 11 GLiNG Ciass of | Glass 28,24 *

23 =
Driving | Date of Expiry: NIL |
Licence &

| |
Dat 10/12/2018 e

i_fbﬁte_ fmat?rﬁrr—l _.._1 0f

ID No. | S7807084F

L el i TP - i S
| Related Vehicle | i .| 8138 7677 I
———— e (RNE | ——
|Haspi!al.-‘t‘_‘l'lr'r-.i: MNIL Class: NIL .
Dri Date of Expiry: NIL

|
— S e — ]
Date Treatment | NIL ;
No. of Deys granted Medical Leave NI iy
Briefl Detaiis,
On 10/12/2018 at about 1210hrs, | wae riding iy matorbike (iease) along Vicioria Street going towards

ction of Vi
e right Just then, a blue coloured car from the second lane (from the right) swerved intg my lane in front
of me. As soon as | realized it, | applied the brakes ang swerved my motorbike to avoud collision
However. the frant Portion of the motorbike hit onte the left sice mirror of the said cer and its surrounding
area. | landed on the fourth lane (bus lane).

Thare is a CCTV at the said junction of Victoria Sireet and Rochor Road,
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Police Report

POLICE FORCE (AN g

TROIB1210/2160
Police Station Of Origin dof3
Changkat NPP Report No T/20181210/2180
109 Tampines Street 11 #01-261
SINGAPORE 521 108 CONTINUATION OF REPORT

Tel No. 1800-7819999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Cerificate 1o this report. If you don't have
the certificale with ¥ou now, please fax g copy to 65474885 Stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of | nt:
G/
Staff Sgt MUZAINAH BINTE LATIFF LM,T':- ¢ 7@
Signature Of interpreter: J Date/Time: =
Mot applicable | 10112/2018 20:57

- "

Officer In Charge Of Case. | Classification Of Case:
TP/ AEIT
Sr Staff Sgt ONG YONG HOCK [

Contact No * 65476436 |
T e e U L~
Authentication Stamp
[LL ARt ]

Oy
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