MNA119047512 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/04/2019 17:49
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

11/04/2019 17:49
10/04/2019 23:50
PIE ( CHANGI ) B4 KALLANG WAY EXIT ( LP 531/50A )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV3422M

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

BIS MOTORING PTE LTD
201735055D

NOEMAIL

(LOCAL) +65-84036556
OFFICE-84036556

KIA
CARENS 1.7 DCT DIESEL 5DR FWD

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

JAMALUDIN BIN ABDUL KADER
S7521731E

19/07/1975

OUTDOOR

18/04/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84036556

OTHERS-84036556
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 (including own vehicle)
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?

| 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 1 EUNOS CRESCENT
#13-2513

400001
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190411/7010

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

FBD311H

MOTORCYCLE
ZULHAIRI BIN ABDUL RASHID
S8616345D
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Nature Of Damage

No. Of Passenger (Including Driver)

Name JAMALUDIN BIN ABDUL KADER
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLV3422M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

‘|8 138 TH0S T corrEctly tha Jetad oF the scodent o woeed U tRE Cisima prooess

M4 Fasm =i be complated by the Soligyholder and/or the Authorised Driver

rarmat a0 acavided M Ba b bl and acturate as posslble 40y wi Fal misrzarasaniation ar withhalding of matera
TROTE T A muaretoe camoames to rppudiste policy Hability
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compaRnr

Any false reporting may be referred to the Police far investigation

Thie repast will B forwarded by the insurars of the GIA Records Management Centra sstablished by the General insurancs
Aisooatan of Sngagore (G} far archiving and that copies of this rapors wiil for a fee ba mads availabis upon application by

Interagted partiss.
3y tne ladgment of this report 12 the Insurers, you harsby consent £ the anchiving of thiz repart at the centre and to copias of
the report being made avadlable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

l-ul'liflrl‘lll'll. acknowisdge, agres and consant thar

[3l My insures, my warkshap and the Seneral Insurance Association of Siagapore ["GIA") may/are permitted to collect, wa.,
discloss andfor procass my perianal datasersonal infarmation sat out in this [farm] and any other parsanal infarmatian
prowided by mie 50 sodisdied by my induces [collactively the “Persanal Information”) and diszlase and wransfer such
Persond infarmation to all meureds) who have insured vehiclels) iwoived in this acoident [all insured(s) who have insurea
wehicla(s] ivadvad in this sccident shall be collectively refarred to as the “Insurens®), the hourert’ lowyersTaw firms, the
Monatary Autharity of Singagora and any relevant goverament agenoy/autharity (such 35 the police), for the surposa(s)
af
il racasiing, nandling and/ar daading with my claims inzluding the settiemant i the dmms and sy necessary

nvastigations relating ta tha claima:

{1} wwastgating the acsident and/or aw claims;
(7T} camrging sun aaddoe deafing with my isLrustone 3¢ reiaoading to iy enguiries by me;

[l admimiszaring mw zlaios [iInchuding the mailing of zorresaoadance. sratemants, iawdices, F=0aE 3¢ A3bioe 13 ma,
which mouM inedlve desiasure of certain paepsasl data s5out me ta being about dalivery of the same as well 33 o0 the

sctainal caver of ewalopes/ mail packages]: and/or
{v) comalying with apalizanie law |7 administaring, processing, handling and/sr dealing with my sieim [2allestvaly the
“Purpodes”)
(5] allinsurer|s} who have insured vehicle(s) invalved in this accident and the insurers’ awyers/law firms, may/are parmittad
o colles, use, disclose and/or process my Persanal information for one or more of the above Purposes; and
Iel  my Parsonal infarmatsan may/'can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposss.
{d]  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.
(2] e information so collected under (d] above may be shared | disclosed:
{1} toall insurers and/or any othar third parties that asist in evaluating, investigating, contralling or managing fraud,
fegulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Aeporting Centre § Sgnature

Cate & Time: {IF driver is net the palicyholider) Namie:

Date & Time: MRIC/FIN No.: \

\

(ewel] - uylerq
Driver’s Signature
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Sketch Plan #2

P"E(“ﬂ.’-nj.lﬁ tﬁn‘}..;ﬂ kﬁ_’!i-..-.j wa--.; !‘-I_!'
P33 [seh)

Vehsod #7 auy 3¢22M
[ I Velicd &8; FEPZNH

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefoe 4 Pobir 2epre I TIS0\ Q0w 11 /7010

i il qmelurmm'pm:ulm:mtmemmuwm. -
4 ’&l _ &fﬂﬂ'ﬂ/ \ Welzav

Crver™: Siprature Feporting Centre Phrsonnel’s Signature
I drveer s not the policgholdes’ Mg
Cate K Tirma BRICEIN fig

\

AN

Page 5 of 23



Sketch Plan #3

SINEAPORE LT
POLICE FORCE 120190411/T010
Police Station Of Origin: 2083
Traffic Police Report No, TIZ01904711/7010
10 Ubi Avenue 3 SINGAPORE 408885
Tel Na: 65470000

CONTINUATION OF REPORT

AnyPadum:n Invnluad Nu gy

7. NA

Nu aned trians | urad MIL

ZULHAIRI BIN ABDUL RASHID

ID No. $8616345D
|
| Related Vehicle | FBD311H (Motorcycle) Contact No.| NIL
| Hospital/Clinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL

AMALLIDE! BEG ABDUL KADER _

S7521731E
Related Vehicle | SLV3422M (Car) Contact No.| 84036556
Hospital/Clinic | THE MEDICAL AND AESTHETIC CLINIC | Class of Class; 3 o T
PTELTD Date of Expiry: NIL
Licance &
Expiry Date
'Date Treatment | 11/04/2019 Dale Discha NIL
No. of Days granled Medical Leave | 03 WI_Q;E}- Shight

Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED

VENUE. SUDDENLY, VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE REAR RIGHT
PORTION ALL THE WAY TO THE FRONT RIGHT PORTION.
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Sketch Plan #4
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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




Police Report

SINGAPORE
SINGAPORE WAL R

Police Station Of Origin: 103

Traffic Police Report Mo, T/201904 11/7010
10 Uibi Avenue 3 SINGAPORE 408855

Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. Station Diary No.:
11/04/2019 17:15
e ———————————————

SRR T '--':-'.-p:.i-ri:' il s
—ntormant s rarticulars 0 -
Name of Informant;

Address:

JAMALUDIN BIM ABDUL KADER APT BLK 1 EUNOS CRESCENT #13-2513 SINGAPORE
— 400001

D TEPE /1D No.: Contact No.:

NRIC NO / STS21731E HomelOffice: Mobile; 84036556

Nationality: Email: i )

SINGAPORE CITIZEN dinnagaberantai@gmail.com

Sex: " Age: Dale of Birth: ﬁrra of Informant:

Male |4 19/07/1975 Driver
Race: i.ar'g;raga: Institution / School Name:

Malay English

Occupation Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:

1 e g T e

i '?J.':J-.T';.:al‘;..- il

Type of
Accident:

| Location:

PAN ISLAND EXPRESSWAY (CHANGI) BEFORE KALLANG WAY EXIT (LP531/50A)

Weather: Road Surface: Road Speed Limit:
Clear Diry
 Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: A e conveyed
Between Moving Vehicles - Head To Rear mm::lanee: %
Mo |

el

FBD311H | TSUZUKI

SLV3422M | Car KA CAREN

"26/12/2018 | 25/12/2019
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Police Report

POR
0 1L B A

Palice Station Of Origin: dofa
Traffic Police Report Mo, /2019041177010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

P A e

Any Pedestrian Involved: No

Use of Pedestrian Croszing: NA

=T

"ZULHAIRI BIN ABDUL RASHID ~ TIDNo.

Related Vehicle | FBD311H (Motorcycle) Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

e | NIL
jury [ NIL

IDNo. | S7521731E

Relaled Vehicle | SLV3422M (Car) Contact No, | 84036556
Hospital/Clinic | THE MEDICAL AND AESTHETIC CLINIC | Class of | Class 3 =
PTELTD Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 11/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury | Shght

Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. SUDDENLY, VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE REAR RIGHT
PORTION ALL THE WAY TO THE FRONT RIGHT PORTION.
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Police Report

g SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel Ho: 65470000

'I‘!ﬂ IH

190410/ 7010

Jof3
Repon Mo, T/R2O19021/ 7010

CONTINUATION OF REPORT

Sketch Plan
Informant is not able lo provide sketch plan

Signature Of Officer Recording The Report
Mol applicable

Signature Of Interpreter,
Not applicable

Officer In Charge Of Case;
TP/ TPHQ /

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP 168

| Signature Of Informant:
The identity of the perzon making this report has
been authenticated by SingPass. No signature is
required.

Date/Timea:
11/04/2019 17:15

| Classification Of Case:
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