MNA119074159-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/06/2019 12:35
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2019 11:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/06/2019 12:35

04/06/2019 14:45

JUNC PUNGGOL WAY & PUNGGOL CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FY3562Y

MOHAMED ARIFF BIN SUMALI
S0038969B

NOEMAIL

(LOCAL) +65-90290521
OFFICE-90290521

HONDA
PHANTOM 200M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5041244923-09

MOHAMED ARIFF BIN SUMALI
S0038969B

18/05/1953

OUTDOOR

06/07/2004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90290521

OFFICE-90290521
NOEMAIL
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BLK 406 HOUGANG AVENUE 10
#10-1164

Postcode 530406
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

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? YES
Was any injured conveyed to hospital by YES
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 HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190604/2239 / T/20190608/2029

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 YP7143U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name MOHAMED ARIFF BIN SUMALI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FY3562Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 29



Sketch Plan

Accident Skelch Plan
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Sketch Plan #2
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Sketch Plan #3

Police Report
SINGAPORE
POLICE FORCE
Palico Station Of Onigin 2ol
Repon Na. 1720190604/ 7230
10 Uit Avenue 3 SINGAPORE 408865
Tai No: 86470000 CONTINUATION OF REFORT
Details of Person Involved 5
| Any Pedestrian involvea: No
| No. of Pedestriana injured: NIL | Use of Pedesirian Crossing: NA
l;“ i 3 3 -
Nama MOHAMED ARIFF BIN SUMALI 1D No. S00389698
RAslated Vehiclo | NIL | Contmet Na.| s0200521
| HospialCiine | KHOO TEGK PUAT HOSPITAL Class of | Class: 28
Driving Date of Expiry: NIL
Licence &
| B . Daia
| Daio Treatment | 04/06/2018 Uato Duscharge | 04/06/2019
No. of Days graniod Medical Leave | NIL || Degree of Injury | NIL il
O THE ABCOVE UENTIONED DATE S LOCATION, - ‘sasmuncl T i © 8 o)

sy & X%

THE TRAFFIC CONSIST OF 4 LANES. LANE +-& IS GOING STRAIGHT AND LANE S-4-41S 7
TURNING TO THE RIGHT, | WAS RIDING MY BIKE ALONG ON THE LANE 2 , HEADING STRAIGHT
TOWARDS PUNGGOL WALK. THE OTHER LORAY DRIVER WAS STATIONERY WAITING ON THE
LANE 3. WAITING FOR THE TAFFIC LIGHT SIGNAL TO MAKE A TURN TO THE RIGHT.

THE TRAFTIC LIGHT WAS GREEN IN MY FAVOUR, AS | PASSED BY THE LORAY, SUDDENLY THE
LORAY MADE A FAST TURN INTO MY LANE.

I NEVER EXPECT THE SUDDEN TURN AND | COULDN'T REAGT TO IT,
I HIT THE LEFT SIDE PORTION OF THE LORAY AND FALL OFF FROM MY BIKE.

| SUSTAINED INJURY AND WAS BROUGHT OVER TO THE HOSPITAL BOTH THE VEHICLES WERE
DAMAGED AND MY BIKE WAS TOWED TO TRAFFIC POLICE.

mcmuceanmmmmwmmmm PARTICULARS OF
TYER.

THATS ALL
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Sketch Plan #4

RE
sicaPoRE T,

Police Station Of Origin: Tofd
Hougang M P.C Report No. T/I2019068008/2028
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
08/06/2019 10:28 Ti20190604/2239 51
. T ———— - = - ——— —_— | — _
Informant's Particulars : =
Name of Informant: Address
MOHAMED ARIFF BIN SUMALI APT BLK 408 HOUGANG AVENUE 10 #4 0-1124 SINGAPORE
S 530406 s
ID Type / ID No.: Contact No.:
NRIC NO / S0038960B Home/Office: Mobile: 90290521
Nationality Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: =
Male 66 18/05/1953 Driver
Race: Language: Institution / School Name:
Javanesa
Oeccupation; Driving Licence Information:
Despatch rider | Class: Date of Expiry:
| Information of the Accident Fr= =i = .
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 04/06/2019 14.45 |
Location:
Along Road 1
PUNGGOL WAY
PUNGGOL CENTRAL
before approachin ion of Pun n |
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L MNo
Brief Details,

I am hereby providing updates to my previous report lodged, reference T/20190804/2238.

On 04/06/2019 at about 1445hrs, | was riding my motarbike bearing registration number FY3552Y_ and
was travelling along lane 3 of the 4 lane road aleng Punggol Way towards junction of Punggol Central.
Lane 3 and 4 are straight-going lanes and lane1 and 2 are right-tuming lanes into Punggol Central. As |
was riding straight along lane 3 with no traffic ahead of me on lane 3, alorry bearing YP7 143U suddenly
emerged into lane 3 from lane 2 and collided onto the right of my motorbike. resulting in my motorbike
skidding about 20 metres away. | fell to the road and | stood up with my injury. An ambulance came and
conveyed me to Khoo Teck Phuat hospital. | did not manage to speak much to the lorry driver as | was
rushed to the hospital. Traffic police was at scene befare | was conveyed. | was not given medical leave
at Khoo Teck Phuat hospital. On 06/6/2019, visited the polyclinic as | felt pain on the back of my neck and
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Sketch Plan #5

NGAPORE
E:JI.IEE FORCE III"“I!!!Q!!!!LH'IIMI

Police Station Of Origin: 2of3
Hougang N.P.C Report Mo. T/20190608/2028
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

CONTINUATION OF REPORT

my lower back. | was given 8 days of medical leave from 06/06/2019 1o 13/06/2019
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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
Ll
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Accident Photo
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Accident Photo







Accident Photo
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Police Report

Pollce Report
sincapoR: (TR
POLICE FORCE e
Police Station Of Origin 13
Traffic Palice Faport Ma. T A01R0ELTT
10 Ui Avenue 3 SINGAPORE 408865
Tel Mo BS4T0O0N0
AEPORT OF A TRAFFIC ACCIDENT . =
CuteTime Repon Made Vide Repor Na.; | Station Dimry No.
04/08/2010 2230
Informant’s Particutars :
Name of informant: Addross:
MOHAMED ARIFF BIN SUMALI APT BLK 406 HOUGANG AVENUE 10 #10-1124 SINGAPORE
ID Type / 1D No "mmmm; =
NAIC NO / S00389698 Home/Ottice. Mobia: S0290521
Mationality: Email:
EWPGEIEEIII,ZI:N
San Age: | Date of Bith: | Type of informant
M &6 18081853 Ridhar
Race Language Ingtitution / School Mame:
Javanisas
Occupation: Driving Licence information:
_OTHERS Class 28 Date of Expiry:
(— S — ﬂ -
Type ol Irgury Dirinic DateTirme of Type of Lotaton.
Ascident Conveyed By Ambidance | Driva: Accident: X-Junction
; No. | 04082010 14:45
Location
Juncton of Road 1 and Aoad 2
PUNGGOL WAY
IPUNGEan:ENTHAL
| Weather: Foad Surtace: Road Speed Limit:
Traffic Flow: Traffic Control; Traffie Vebuma:
, B Net Controlled Moder ate
| Type of Colision: wabr
ambulance:
— = Yos
=== —-
| Vehicie No.  Type Makg Modol Calor _| Condtion | No of Passenger
FY3562Y  Motorcycle | HONDA PHANTOM | Blue Seriously | 0
i Rl || —le00M Dumaged f
YPTIA3U | Loy | 1
H |
Vehiclo No. | Insurance Company Insurance No Effoctve Date
FY3862Y | NTUC Income insurance Co-Oporatve | 5041244923-09 | 27/02/2015 %
! | Limieg
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Police Report

Police Report
TRO1906042239
rold
Rapor b, T/20190804 2390
10 Ubi Avenue 3 SINGAPORE 408885
Tel No. BS4T0000 CONTINUATION OF REPOAT

—
[ Relsied Vehicle | NIL = g
HospraiCimie | KHOO TECK PUAT HOSPITAL Class of | Clase: 28
Driving | Date of Expiry: NIL
Licence &
s Date

Dato D4/0E2019 z
el L i Lo 1| De NI [l Er)
ON THE ABOVE MENTIONED DATE & LOCA . A SlIARO 18T i e T

& £ Bl S Tel] FTA
18 vl

|

THE TRAFFIC CONSIST OF 4 LANES. LANE &2 IS GOING STRAIGHT AND LANE S84 1S 7

r

TURNING TO THE RIGHT, | WAS RIDING MY BIKE ALONG ON THE LANE 2, HEADING STRAIGHT -
TOWARDS PUNGGOL WALK THE OTHER LORRY DRIVER WAS STATIONERY WAITING ON THE
LANE 3, WAITING FOR THE TAFFIC LIGHT SIGNAL TO MAKE A TURN TO THE RIGHT.

THE TRAFFIC LIGHT WAS GREEN IN MY FAVOUR, AS | PASSED BY THE LORAY, SUDDENLY THE
LOAAY MADE A FAST TURN INTO MY LANE.

I NEVER EXPECT THE SUDDEN TURMN AND | COULDN'T REACT TO IT.
I HIT THE LEFT SIDE PORTION OF THE LOARY AND FALL OFF FROM MY BIKE.

| SUSTAINED INJURY AND WAS BROUGHT OVER TO THE HOSPITAL BOTH THE VEHICLES WERE
DAMAGED AND MY BIKE WAS TOWED TO TRAFFIC POLICE,

WFICME&MWHEMWWWDMHPMQF
THE DRIVER

THATS ALL
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Police Report

Police Report

SINGAPORE

SHGAPORE TR IEOND g

T 0T

Paolice Station OF Orgin LR
Traflic Police

Report Mo, Ti0 1900423
10 Ubi Avonue 3 SINGAPORE ADBEES
Tal No. 85470000

CONTINUATION OF REMOAT

Sketch Plan

Informiant is not abls 0 provide sketch plan

|Mmm:mm;mﬂmmmmmummn dort have
the certificate with you now, please lax a copy 10 654 e

wsogr-mi—bimm" r Recording The Report Signature Of Informant.
YOGENDRAN 5/0 RAJASAKARAN
ST O Wierrear —— - : =
Mot applicable 04/DE2018 2230
méncwpﬂlﬁu: Classificabon Of Case:
1GIT
SHIEH\EIMENEM
Contact No.: 65476218
| sl MR § -
(F T
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Police Report

S PORE
. T

Palice Station Of Qrigin 1of3
Hougang N.P C Repod Mo T/20100808/2029
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

REPORT OF A TRAFFIC AGGIDENT

Date/Time Report Made Vide Report No.: Station Diary No.:
08/06/2019 10:28 T201 239 51
e — —
Informant's Particulars ' 1k
MName of Informant. Address:
MOHAMED ARIFF BIN SUMALI APT BLK 408 HOUGANG AVENUE 10 #10-1124 SINGAPORE
530408
ID Type / ID No.: Contact No.;
NRIC NO | SO03B969E Home/Office: Mobile: 80290521
Nationality, S Email: '
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
_Male 66 18/05/1953 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Despatch rider | Class: Date of Expiry:
General Information of the Accident =y R TR e s =
Type of Injury Drink Dntgmme of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
| No 04/06/2019 14:45 -
Location:
Along Road 1
PUNGGOL WAY
PUNGGOL CENTRAL
| before ﬂnpmnwmngn! Way and Punggol Central _
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Valume:
One Way Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
[ No
Brief Details,

I am hereby providing updates to my previous report lodged, reference T/20190804/2239.

On 04/06/2019 at about 1445hrs, | was niding my motorbike bearing registration number FY3562Y, and
was traveliing along lane 3 of the 4 |ane road along Punggol Way towards junction of Punggol Central
Lane 3 and 4 are straight-going lanes and lane1 and 2 are right-tumning lanes into Punggol Central As |
was riding straight along lane 3 with no traffic ahead of me on lane 3, a lorry bearing YP7143U suddenly
emerged into lane 3 from lane 2 and collided onto the right of my motorbike, resulting in my motorbike
skidding about 20 metres away. | fell to the road and | stood up with my injury. An ambulance came and
conveyed me to Khoo Teck Phuat hospital. | did not manage to speak much to the lorry driver as | was
rushed to the hospital. Traffic police was at scene before | was conveyed. | was not given medical leave
at Khoo Teck Phuat hospital. On 06/6/2019, visited the polyclinic as | felt pain on the back of my neck and
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Police Report

INGAPORE
SwaroRs T

Police Station Of Origin: 20f3
Hougang N.P.C

B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998

Report No. T/20180608/2029

CONTINUATION OF REPORT

my lower back. | was given 8 days of medical leave from 06/06/2019 to 13/06/2019,
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Police Report

SINGAPORE
&7, POLICE FORCE

Paolice Station Of Origin;

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy 1o 654

Tr20190608/2029

Sof3
Report No. T/20190608/2029

CONTINUATION OF REPORT

Insurance Certificate to this repart. If you don't have
74885 stating the report number as reference

Signature Of Officer Recording The Report.
Fi /
Sgt 3 SATHYA VANI D/O PARAMASIVAN RAJU

Signature Of Informant;

"

Signature Of Interpreter;
Not applicable

Date/Tima:
08/06/2019 10:28

. Officer In Charge Of Case:
TP/ GIT/
t 3 RASHIDAK BINTE AZMAN f
ontact No. 65476216 {1

Authentication Stamp
NP188

Classification Of Case:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

& Balles Quay 81E-00 Singapons DAR5ED0
Tel (65) 5224 0010 Fax (65} 6274 D030
freie—

Oiperating Hours lﬂnnd.qlg#mj.pr, -0 = 1700

BECORDS MANAGEMENT CENTR{ WEMN SEESMOT0G { G5T Mag. Mo MADODITTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

[(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

(8)

Original ReportNe - M N Al{0T Y| 59 Vehicle Registration No: F‘rf T E 2—_\',!_"
Mameias shewn Naicy: VO AMED ARIFE BiN ngﬁf@asspunnn : g QDEEC{&""] B

[*Vehicle Driver { Vehicle Dwner) (*| Please delete asappropriate

Address Bk Hob ) HouGmNe AVENUE 1D H10 - 11bgh o S30%06
Contact (Tel) T MobileNo.: 10290572

Email Address . NOEMALL—

Dateofaccident ;_ 0/06[2014 T WYy
Place of Accident TUNC PUNGGoL- WAY B PuN&GoL (ENTRAL

r =
insurance Company: N Tue Tac vl -Il"-i WY g Lo- i) EJPF.:] ‘H\JE L'{?{

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AJL[ t:""l- +L{2 n’mﬁﬂtllé.;-ll P.; i g?;,ﬁ I?_“I:a,_ |.-"1' P

s \ 8[6[2019

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINMNG,:

Date:
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