MNA118136037 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/10/2018 17:16
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 17:16
18/10/2018 22:20
KANG CHING ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD840Y

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

NIZAMUDDIN BIN SHAH MOHAMED
S9034773Z

NOEMAIL

(LOCAL) +65-93823975
OTHERS-93823975

YAMAHA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2018-00004235

NIZAMUDDIN BIN SHAH MOHAMED
S9034773Z

23/09/1990

INDOOR

12/03/2014

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93823975

OTHERS-93823975
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 182 YUNG SHENG ROAD
#06-51

610182
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 68965649
NO

PLS REFER TO THE POLICE REPORT : J/20181019/7018

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

SHB4341J

TAXI

FOO KHEE MENG
S$1176283B
96916363



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NIZAMUDDIN BIN SHAH MOHAMED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD840Y

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. Please report correctly the details of the accident to speed up the claims process.

2. This Forem st be ed by the Pol or the Autho .

3. Information provided must be as truthful and aceurate as possibla. Any wilful risrepresentation or withholding of material
facts ray allow insurance companies to repudiate policy llability.

4, The issie and acosptance of this Farm By Insurance companies 5 not an admission of palicy liabllity on the gart of the inserance
companies,

5. Any false roporting may be referred to the Police for investigation.

B, The report will be ferwarded by the insurers of the GIA Records Management Centre establishid by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
mterested parties

7. By the ledgment 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 avallable aforesaid,

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurence Assodiation of Singapare | “GIA") may/are permitted to coblect, use,
disclose andfos process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possassed by my insurer (collectively the “Personal Infarmation”} and disclnse and transfer such
Personal Infarmation to all insurer{s] who have insured vehiclie(s) invabved in this accident [all insurer(s] who have insured
wehiclels) invotved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ Lvwyersflaw firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposels)
of :

(il processing, handling and/or dealing with my claims including the settlomant of the claims and any necessary
imvestigations relating to the daims;

(I} imestigating the accident and/or my claims;

[iii} carrying out andfor dealing with miw instructions or responding to any enquiries by me;

Iiv} administering my claims (including the mailing of correspandence, statements, imvoices, reports or notices to me,
which could invalve disclosire of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) comghying with applicable lew in administering, processing, handiing ant o dealing with my claims. {collectively tha
“Purposes”)

ik} all insurer|s] wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are pesmitted
o collect, use; disclosa and/or process my Persanal Information for one or rmore of the above Purposes: and

{el iy Personal Infarmation may/can be disclosed by any of the Insurers and/for G148 to their third party service providers ar
agentslincluding their lawyers/Taw firms), which may be sited cutside of Singapare, for one or more of the abave Purpesss,

(] my Personal Information will ala be collected and wsed o coemipile elaims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(e} the inforrnation so collected under (g} abave may be shared [ disclased:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} ber complying with reguirements under any regulations, laws or court orders.

.I ]
/] i . r-qkwl?{;ig/
4 ¢ N Ml
Polcyholder's Sgnature Driegr's Signature fAeporting Centre Persannal’s Signature
Crate & Time: |1F driver is not the polcyholder) Hame: A

Date & Time: SRICIFIM Mo
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are trie in every respect.
i
y /

\ cyalwetzel§
o Lo

Driver’s Signatuse
[IF driver &5 not the pelicgholder)
Date & Time:

Policgholder's Sgnature
Cate & Time:

Reporting Centre Persgnnels Signaturs
Wamig;

NRIC/FIN Mo s
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Sketch Plan #3

SINGAPORE 00

) POLICE FORCE 2018107018
2 1of2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPCRE
B40482

Tel No:1800-7910000

Report Nou JA2018101 7018

Diate/Time Report Mads "Vide Report Mo Station Diary No.
19/10/2018 13:08
Wame OF Infarmant |Address
NIZAMUDDIN BIN SHAH MOHAMED IAPT BLK 182 YUNG SHENG ROAD #08-51
SINGAPORE 610182
1D Type /1D No. Contact Mo.
WRIC NO { 530347732 [Home/Office: Mobile:
| 038235075
Natlonallty [Emall Address
SINGAPORE CITIZEN nizam 05@hoimall.com
Oecipation |Sex Hge Date of Bith  |Race
Dither trensport operations supenisors Male 28 23/08/1880 Pakigtani
Institution/School Mame Language
English
DatefTime Of Incident IL::::.atinn Of Incident
1812018 22:20 - 1811072018 22:20 - KANG CHING ROAD - SINGAPORE 610354
Brief datails. - = ==

| was riding my motorcycie FEDB40Y slong Mang Ching Road towards Yuan Ching Road at about
1020pm on 180ctober2018. Tha road was dry and the traffic was clear. When | was nearng Block 345-
355 Carperk Entrance, 8 Comfort Delgro Taxi SHB4341) which was from the oppesife direction suddenly
tum in to the Carpark entrance. | swerved to my left to avoid colliding onto the taxl and lost contral of my
motoreycle, | anded up falling forward en the pavemant near the zebra crossing ahaad and my
motorcycle hit my lower back as soon as | came Into contact to the ground, The taxi driver did not render
any assistance fo me. He procead to alight his passenger and turn back out 1o t2ll me that He was not at

Signaturs Of Officer Recording The Report; { |Signature Of Informant:
| The Identity of the person making this
Mot applicable report has been authenticated by
|SingPase. Mo signaturs s reguired.
Signature Of Interpreter Date/Time:
Mot appliceble 191002018 13:08
Officer In-Charge Of Gase: Classification Of Case; o

Authentication Stamp
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Sketch Plan #4

SINGAPORE RGBT AR

POLICE FORCE _
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT
Repaort Mo. /201810187018

fault. This was when we exchanged particulars, There were 3 10 4 passer by who came and assisted me.
The particulars of the Taxi Driver are as follows; Name: FOO KEE MENG; NRIC No:5311762838.

| went to Mg Teng Fong General Hospital at about 1230am on 130¢12018 10 seek treatmant to the
injuries sustained. | suffersd some abrasions on my right and left hands and Injured my tall bone. | have
difficulty walking and lifting myself up from sitting to standing and vice versa. | was given 3 days Medical
Leave from 180ct2018-210ct2016,

Subjects Involved

Vietim

Person Mame  |NIZAMUDDIN BIN SHAH MOHAMED

ID Type INRIC NO ID No $6034773Z
{Gender Male lAge 28

‘Race Pakistani ILanguage nolish
Ocoupation \Other transport operations Addrass Type .

. |supervisors |

iAddresE APT BLK 182 YUNG SHENG |MGI;|'EIE MNo a3a23975 .
i ROAD #06-51 SINGAPORE |

| 610182 |

is Informant A Yas |

Yietim? | |

Parson Name ___INIZAMUDDIN BIN SHAH MOHAMED (informant)
|' e

Signature Of Offlcer Recording The Report: | islgngtura_ Of informant: .

| | The identity of the person making this
Mot applicable ireport has been authenticated by

| '_EingPass_ No signature is required.
Signature Of Interprater: | |Date/Time:
Mot applicable 19102018 13:08
Officar In-Charge Of Case: iCIaas!ﬁca.tIan Of Case!

| |

4 |

Authentication Stamp
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Sketch Plan #5
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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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Driving License
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Accident Photo
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Police Report

SINGAPORE 00

) POLICE FORCE 2018107018
2 1of2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPCRE
B40482

Tel No:1800-7910000

Report Nou JA2018101 7018

Diate/Time Report Mads "Vide Report Mo Station Diary No.
19/10/2018 13:08
Wame OF Infarmant |Address
NIZAMUDDIN BIN SHAH MOHAMED IAPT BLK 182 YUNG SHENG ROAD #08-51
SINGAPORE 610182
1D Type /1D No. Contact Mo.
WRIC NO { 530347732 [Home/Office: Mobile:
| 038235075
Natlonallty [Emall Address
SINGAPORE CITIZEN nizam 05@hoimall.com
Oecipation |Sex Hge Date of Bith  |Race
Dither trensport operations supenisors Male 28 23/08/1880 Pakigtani
Institution/School Mame Language
English
DatefTime Of Incident IL::::.atinn Of Incident
1812018 22:20 - 1811072018 22:20 - KANG CHING ROAD - SINGAPORE 610354
Brief details. - = ==

| was riding my motorcycie FEDB40Y slong Mang Ching Road towards Yuan Ching Road at about
1020pm on 180ctober2018. Tha road was dry and the traffic was clear. When | was nearng Block 345-
355 Carperk Entrance, 8 Comfort Delgro Taxi SHB4341) which was from the oppesife direction suddenly
tum in to the Carpark entrance. | swerved to my left to avoid colliding onto the taxl and lost contral of my
motoreycle, | anded up falling forward en the pavemant near the zebra crossing ahaad and my
motorcycle hit my lower back as soon as | came Into contact to the ground, The taxi driver did not render
any assistance fo me. He procead to alight his passenger and turn back out 1o t2ll me that He was not at

Signaturs Of Officer Recording The Report; { |Signature Of Informant:
| The Identity of the person making this
Mot applicable report has been authenticated by
|SingPase. Mo signaturs s reguired.
Signature Of Interpreter Date/Time:
Mot appliceble 191002018 13:08
Officer In-Charge Of Gase: Classification Of Case; o

Authentication Stamp
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Police Report

SINGAPORE RGBT AR

POLICE FORCE _
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT
Repaort Mo. /201810187018

fault. This was when we exchanged particulars, There were 3 10 4 passer by who came and assisted me.
The particulars of the Taxi Driver are as follows; Name: FOO KEE MENG; NRIC No:5311762838.

| went to Mg Teng Fong General Hospital at about 1230am on 130¢12018 10 seek treatmant to the
injuries sustained. | suffersd some abrasions on my right and left hands and Injured my tall bone. | have
difficulty walking and lifting myself up from sitting to standing and vice versa. | was given 3 days Medical
Leave from 180ct2018-210ct2016,

Subjects Involved

Vietim

Person Mame  |NIZAMUDDIN BIN SHAH MOHAMED

ID Type INRIC NO ID No $6034773Z
{Gender Male lAge 28

‘Race Pakistani ILanguage nolish
Ocoupation \Other transport operations Addrass Type .

. |SUDETVIEOTS |

iAddresE APT BLK 182 YUNG SHENG |M<:=l:|'sle MNo a3a23975 .
i ROAD #06-51 SINGAPORE |

| 610182 |

is Informant A Yas |

Yietim? | |

Parson Name ___INIZAMUDDIN BIN SHAH MOHAMED (informant)
|' e

Signature Of Offlcer Recording The Report: | islgngtura_ Of informant: .

| | The identity of the person making this
Mot applicable ireport has been authenticated by

| '_EingPass_ No signature is required.
Signature Of Interprater: | |Date/Time:
Mot applicable 19102018 13:08
Officar In-Charge Of Case: iCIaas!ﬁca.tIan Of Case!

| |

4 |

Authentication Stamp
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