MNA119067205 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/05/2019 13:20
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

24/05/2019 13:20
23/05/2019 14:10
DUNEARN ROAD TWDS SHELFORD ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA7981A
Insured/Policyholder

Name Of Registered Owner ABJ PTE LTD
Co Reg No 200009785D
Email Address NOEMAIL

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

(LOCAL) +65-93214646
OFFICE-93214646

HONDA
CIVIC 1.6L VTI AUTO

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093760443-01

NORSIN BIN BUJANG
S6808045B

26/02/1968

OUTDOOR

07/03/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93214646

OTHERS-93214646
NOEMAIL
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BLK 338 UBI AVENUE 1
#02-857

Postcode 400338

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190524/2072

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBM7087L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver GUTTENSOHN ANDREAS JOSEF
NRIC/Passport Number S2700667A

Contact Number 90664109

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

1

. Information provided must be az

Piease report cormectly the details of the accident 1o speed up the claims process.
This Farm midst be completed by

ihe Folicyholder and/or th Ith.oris e

truthil snd sceurate as pedsible. Any witiul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies ks nat an admission of policy liability on the part of the insurancs
COMpanies

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for arehiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples. of
thie report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

! ungderstand, acknowledge, agres and consent that:

(@) My insures, my workshop and the General Insurance Association of Singapore ("GIA"] may/are perminied 1o collect, use,
disciose and/for process my personal data/persanal information set out In this [form ] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal infarmation to 3l insurer(s) who have insured vehicle(s) invohed in this accident all insurer|s) wha have insured
wehicle{si involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the poice), for the purpose|s)
ol ;

[i} precessing, handling and/ar dealing with my claims including the settiement of the claims and ANy necessary
investigations relating 1o the claims;

{ii] Ervvestigating the accident and/or my claims;
{ili) carrying out andor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondencs, statements, invalees, reparts or notices ta me,
which could involve disclosure of certain personal data about me to being about delivery of the same as well as an the
extinal cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and//or dealing with my claims. (collectively the
“Purposes”)
(b)) insurer(s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Persanal Informathon for one or more of the sbove Purpades; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{d) my Personal Information will also be collected and used o complle claims histary for the purpose of fraud detection,
nvestigation and management in present and all future claims,

fe] the infarmation so collected under (d) above may be shared | disclosed:

(1) toad insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressanably required for the purpoies stated, or

{1} for complying with requirements under any regulations, laws or court arders,

- = L 2H(s ("Z-e;q

Poleyholder's Signature Driver's Signatufe Reparting Cantre nel's Signature
Date & Time: {H driver is not the palicyholder) Mame:
Date & Time: NRIC/Fitd Ne .- \
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Sketch Plan #2

SKETCH PLAN

SHELFORD ROAD

A-SLAFAEL A
B-FBM 3I0EFL

i
|
—
: i £
R S : 9
| : &
A" . -
= 0N SIS f i
L7 <
(V%)
| <z
'1‘ BLRESE pui-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
."--I-f.
i ...-: r’.-'".
n & -
.1 |I o TI
8 1 )
\ : o il-’
1 - [ -
)? ".? " l._.} --’J
-‘| . ,=." v
\JeA" A\ 7 2
'_1\ S \ % )

2919

DECLARATION
Ifwed he foregoing particulars are true in every respect \.\

\

_ \ .« “2¢(<
s - 2%
Policyholder's Signature [Dwriver's Signature Reporting Centre !':d(:-rl‘ "s Signature
Date B Tima: [If driver is not the policyholder) Nama
Date & Time: .

MRKC/FIN Mo,
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Sketch Plan #3

E
POLICE FORCE 0T BAm

01805242072
Police Station Of Origin: 20f3
Kampong Ubi NPP Repart No. T/Z0190524/2072
2 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

‘Name "NORSIN BIN BUJANG IDNo. | 568080458

Related Vehicle | NIL Contact No.| 93214848
Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &

GUTTENSOHN ANDREAS JOSEF ID No. S270066TA

Related Vehicle | NIL Contact No.| 90664109

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discha NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 23/05/2019 at about 1410hrs, | was travelling along Dunearn Road turning left slowly towards
Shelford Road when all of a sudden | heard a collision on the rear of my vehicle. | then stopped the
vehicle and came out to see what happened. One motorcyclist had collided onto the rear of my vehicle
and his motocycle was toppled down. The rear left portion of the signal light was damaged. The rear laft
bumper towards the body was dented. The motorcyclist sustained injuries on his right hand index finger
Ambulance arrived and he was conveyed to the hospital. Traffic Police arrive to scene and | handed over
my front in car camera's SD card to the officer. Incident vide E/20190523/0089

S
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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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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: il
Kampang Ubi NPP Report No. T/20180524/2072
9 Eunos Crescent #01-26887 SINGAPORE
400009
Tel No- 1800-7479989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
24/05/2019 12:59 g

Mame ant: .

NORSIN BIN BUJANG APT BLK 338 UBI AVENUE 1 #02-857 SINGAPORE 400338
ID Type /1D No.: Contact No.:

NRIC NO / SGB0BD45B Home/Office: Maobila; 93214646

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 51 26/02/1968 Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

PEST CONTROL Class: 3 Date of Expiry:

Type of Location;

| Date/Time of
Aceidant: Accident: Straight Road
Location:
Along Road 1
DUNEARN ROAD
| DUNEARN ROAD TOWARDS SHELFORD ROAD
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

DUCATI

SCRAMBLE Damaged
R ICON

SLAT9B1A | Car HONDA CIVIC 1.6L | Silver Slightly |0
VT1 AUTO Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report
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Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20180524/2072
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

o RN 1 — Rl

Live

Name 'NORSIN BIN BUJANG ' ID No. 568080458
Related Vehicle | NIL Contact No.| 93214646
Hospital/Clinic | NIL Class of Class: 3

Diriving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of ﬂ and Medical Leave MIL w of InIH NIL
Mame GUTTENSOHN ANDREAS JOSEF

ID No. S2T00887A
Related Vehicle | NIL Contact No.| B0854109
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the 23/05/2019 at about 1410hrs, | was travelling along Dunearn Road turning left slowly towards
Shelford Road when all of a sudden | heard a collision on the rear of my vehicle. | then stopped the
vehicle and came out to see what happened. One motorcyclist had collided onto the rear of my vehicle
and his motocycle was toppled down. The rear left portion of the signal light was damaged. The rear left
bumper towards the body was dented. The motorcyclist sustained injuries on his right hand index finger.
Ambulance armived and he was conveyed to the hospital. Traffic Police arrive to scene and | handed over
my front in car camera's SD card to the officer. Incident vide E/20190523/0082
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479989

Sketch Plan
Informant is not able to provide sketch plan

Tr20190524/2072

Joftd
Report No, T/20190524/2072

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ ‘

Sgt 1 CHUA KUN ER ﬂ

Signature Of Interpreter- e Date/Time:

Not applicable 24/05/2019 12:59

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF :
_Contact No.. 65476358 | SINGAPONE ' -
Authentication Stamp : o ) -
NPIEE /

| S
=GMATURE
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