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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pléase report mrrec:_lz the deiails of the accident 1o speed up the clalms pOcess
2. This Form must be compieted by the Policyholder andlar the Authorisad Driver,

1. Infarmpdion provided must be as truthful and accurate as possibie. Ay witlul misreprosentation orwitholding of materai
——

repudiate paficy liability -

4 Tha ssue and sccepiance of this Sorm By Insurance companios is not an adm

i Any false reporting may be referred to the Palice far investigation.

G. This report will be forwarded by tha insusars of the GIA Records Maragement Can

archiving and that copies of fhis regort will, far & fse. ba made avatable upon applicaton by iMerested partias

7, By na lodgemani of thiz roport 1o the insurers. you hveby consent ia ihe archiving of ihis feport 21 Ihe cantes and ko capias of the report baing

aforesaid,

Date Of Report

Data OF Accident

Exacl Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
221112019 17:26
221112018 00:50

<s8ion of palicy llabvity onthe pan of he insurance companias

fagts may allow Insurance compenies to

ire estabiished by tha General Insurance Association of Sincapars |GUA) for
! =2 | )

mada avallabls

JOHOR CAUSEWAY PGINT RO TOWARDS JOHOR CHECK POINT

MALAYSIA/JOHOR DARLUL TAKZIM

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Emall Address

Maobila Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was baing uséd at
time of accident

Are you clalming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Mote Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Drlving Pass

Driving Experience

Gendar

Mebile Mumber

Fax Mumber

Contact Number

EMail Address

FEJ4BG1S

HAR| KRISHNA S/0 SOCKALINGAM
59518083C
HAZMAIL185@GMAIL.COM
(LOCAL) +65-88081359
OTHERS-BB0B1359

Y AMAHA
FZ16-153CC (M)

GOING TO JOHOR BAHRL

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51068000403

HARI KRISHNA S/0 SOCKALINGAM
58518083C

18/05/1995

DUTDOOR

02r10/2014

3 YEARS AND 1 MONTH

MALE

(LOCAL) +85-BB081359

OTHERS-8B081359
HAZMAIL 185@GMAIL.COM
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Address

Postcoda
Was driver an employee of the Insurad's Company
It No, Relationship of the Driver with the [nsured

Vehicle Registration Number of Driver's Cwn
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 involvad in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown persani(s)
saliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?
Il Yes Pleasa state which Police Station

Police Station Mame
Police Statlon Address

Police Station Contact

Was notice of inlended Prosecution given?
If ¥es,agalnst whom?

Circumstances of Accident

BLK 36 TEBAN GARDENS ROAD
#10-253

600036
NO
OWHNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

WOODLANDS DIVISION HG

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

PLEASE REFER TO POLICE REFORT L/20191122/705

Attachmant(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Calour
Details & Properties

Vehicle Category

MName of Driver
MRIC!Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name

JPVZ34

PRIVATE CAR

MOHD FATHI KAMIL BIN ABD SAMAD

88081359
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MNalure Of Damage
Mo, Of Passenger (Including Driver)

MNama

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Were seat balis worn?

Was this injured conveyed lo haspital by
ambukance?

Address

Postoodo

DETAILS OF INJURED PERSON 1
HARI KRISHNA 5/C SOCKALINGAM

SLIGHT INJURY
FBJ4B515

NO

Pamga 3 of 47



SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance caompanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat ar-admission of pollcy Gability on the part of the Insurance
campanies

- Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Géneral Insurance

Association of Singapore (GLA) for archiving and that copies of this report will for-a fee be made gvailable upan application by
Intarested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

- Consent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agree and cansent that

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and /or process my personal data/personal information sat out in this [form] and any other personal infarmation
pravided by me or possessad by my insurer (cellectively the “Persenal Information®) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurers) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers™), the Insurars’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claime and any necessary
investigations relating to the claims;

(i} investigating the acrident and/or my clalms;
(iil) carrying out and/or dealing with my instructions or respending to any enquiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
extarnal cover of envelopes/mail packages): and/or

(¥} complying with applicable faw | administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”

{b) allinsurer|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permiited
to-collect, use, disclase and/or process my Personal Information for one or mare of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited autside of singapore, for ane or more of the above Purposes,

(d) my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinfarmation so collected under (d) above may be shared / disciosed:

(il toallinsurers and/or any other third parties that assist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

ii] for complying with requirements under any regulations, laws or court arders
ying

A o ol

Date & Tima: 277 fie =] {if driver s not the policyholder) Mame:

Palicyholder's Signature Driver's Signature /I;tepﬂrtmg Centre P sunnejj Signdtu
ﬂ? f.

Date & Time: MRIC/FIN No.:



SKETCH PLAN

“ HOE r‘ﬂﬂiﬁm
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT,

o P o B mnmjm Towadss Ciutk Jan]

A AR
T\ X
P C X
J/,/" I'Q\"_]
.// \\
L 7
/_‘_/
/
2
-
DECLARATION

IfWe declare the foregoing particulars are true in every respect,

.:_;:_,,;-"
_..-;,.-f".;___
Policyholder's Sig nature Oriver's Signature Ae rlnH Cen'rre Perypnnet’ Slgna i
Date & Time; 29/, J,f", 4 {If driver is not the policyholder) arme:
Date & Tima: MRICSFIN N
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POLICE REPORT (NP299)

_ . Report No. Li20191122/7005
Paolice Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. |Station Diary No.
22/11/20198 02:27
Name Of Informant lAddrass
HARI KRISHNA 3/0 SOCKALINGAM 36 TEBAN GARDENS ROAD £10-293 SINGAPORE
600036
1D Type /! 1D No. Contact No.
NRIC NO / 38518083C Homeal/Office: Mobile:
88081359
MNationality Emall Address
SINGAPORE CITIZEN HAZMAIL185@GMAIL.COM
Occupation Sax Eﬁ.ge Date of Birth  |Race
Dellvery Male |24 18/05/1995 Indian
Institution/School Name Language
English -
Date/Time Of Incident Location Of Incident
22{11/2018 00:45 - 22/11/2019 00:53 Oversea, Malaysia along Johor Causeway Point Road
I towards Johor Checkpoint Direction

Brief details.

On 22/11/2019 at about 1245hrs, | was riding my motorbike (FBJ48918) and riding along the Johor
Causeway Point Road at Malaysia towards Johor Checkpoint direction. The road was a 1 lane road and
designated for motorbike riders only. | was riding behind a few motorbike and approaching an uphill.
Subsequently, a few motorbike was infront of me blocking my front view and there were several traffic
cones placed in the middle of the road which was difficult for me to notice. Suddenly, the front motorbikes
suddenly swerve to the left and right direction and a traffic cone suddenly appeared in-front of me. | am

Signature Of Cfficer Recording The Repaort: Signature Of Informant:

The identity of the person making this

report has been authenticated by
SingPass. No signature is reguired.

Mot applicable

Signature Of Interpreter: Date/Time:
Not applicable 22/11/2018 02:27
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

T

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report Na. L/20181122/7005

unabie to react on time and hit onto the traffic cone. | am unable to maintain my balance and fall to my
right side and skidded for a short distance, | managed to get by mysell and moved 1o the side of the road,
While there were some passer-by stopped and assisted to move my motorbike to the side. The passer-by
checked with me If | am in good condition. | inform the passer-by that | am alright and able to move off by
myself. Subsequently, a construction site supervisor approached namely: Mohd Fathi Kamil Bin Abd
Samad, HP: 0137705584 stating to contact him to compensate for the motorbike damages and the injury
causaed, There was no ambulance or Malaysia Police came down to scene. | am now lodging this police

report for own record purpose and own follow-up. | wish to state that | am considering of lodging a
Malaysia Traffic Accident report.

Subjects Involved

Victim

Person Name HARI KRISHNA 5/0 SOCKALINGAM o

1D Type MNRIC NO rID MNao S59518083C

Gender Iale Age 24

Race Indian Language Enalish

Occupalion Dalivery Address 36 TEBAN GARDENS ROAD
#10-293 SINGAPORE 600036 |

Mabile No 88061359 {Is Informant A Yes '

Victim?
Person Name [HARI KRISHNA S/0 SOCKALINGAM (Informant)

Signature Of Officer Recording The Report: Signature Of Informant’

The identlt{]:-f the person making this
report has been authenticated by
SingPass. No signature s required.

Date/Time:
22/11/2019 02:27

Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



. ACCIDENT STATEMENT:

ACCIDENT DATE( 22 /41 /{8 J(DD/MMAYYY), TIMESLOO 2 4D J(HHMM)
LOCATION:_TOHOR _ CounpwAy PﬂN‘T, ROAD  TOWARD JoMOR _ CHECKFONT

1. DETAILS OF VEHICLE

a)VEHICLE NuMBer:__ FBIWI S
BJINSURANCE COMPANY:_KTUC IN(OME
c]POLICY NUMBER:
JIPOUICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1HEF-
o)MAKE & MODEL,_YAMPHA F2i6 .

' Hreere: MW;MIMDTGRGYGLEJMEP

“ g VEHICLE CATEGORY! [PRIVATE T TOMMERGHALAMOTORCYCLE) -
RIPURPOSE OF USING AT ACCIDENT TIME:__‘Gomity 8

[J ARE YOU CLAIMING UNDER YOUP OW ANCE (YES/NO)
IF NO, PLEASE STATE ( TLAIM [ REFORTING ONLY) .

£}

2., [NSURED / FOQUCY-HUTDER
AJNAME:  HAU )USANA 20 CocKBUN G4 [MALE / ESMALE]
B)NRIC/ENRASSFORT_SI51R093C CONTACT! |
c]ADDRESS:_BLK 26 TEAAN oPACDENS RAD 4o 2a3  C(eoccih)

FCONTINVETO 3:d IF DRIVER ALSD POUCY HOLDER
S ﬂg "'W{‘”J?}' DRIVER .

Cindudig doprr) STNAME: ps RBOVE (MALE / FEMALE)
Y AAVR) o NRIC/FIN/F ASSPORT] SONTACT:
; -..} o) ADDRESS! '

*d)DATE QF BIRTH: (L2 /_0S/ 995 ) (DO/MM/YYYY) :
&) OCCUPATION! [INDOOR { OUTDOOR)
NBATE OF DRIVING Eﬂ £2 OCT |4 '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (LEF/ ND:'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LM NER.
- §. Q) WEATHER COMNDIMION! (CLEAR /RAMING / OTHERS AT |
b|ROAD SURFACE; (DRY / WeT7 OTHERS D e )
6, WAS ANYRODY INJURED (YES / NOT i
7. o)REFORTED YQ POUCE (YES /ot .
IF YES, PLEASE STATE WHICH POLICE STATION._WoaphiNDS _ Diisiotl:
8. THIRD PARTY VEHICLE
N e of pasernger @) veHiclE NUMser: SRS TPV 13U pooeL. NIL
C Wduding delv™y ©] DRIVER' S NAME_IMOHD FRTHI KA BN RED  SAMAT

i

( ) ' ¢} NRIC/FIN/PASSPORT! — CONTACT: 2B 25T
- 9. THIRD PARTY VEHICLE
B s ol sursnaee S VEHICLE NUMBER: : MODEL:
1o PWRAGE o) DRIVER'S NAME! 2
{, |.'|'l{|.1.|f1||n1ﬁ, :ih\ﬂ-r'j ” NRIC?FiNe’F EEEFOHT: ':':’HT-‘H:T:"

L

—_——
B
i

—
4

Upetl = e AILIBRE GMATL. O
| \IRAD '



11/22/2019

- Claim Handling
Accidant MT/ 1072804
= Pty N
Cartificate Ma.
Pobcyhinlder Name
Product Code
Coritact Ne.{Mobisa)
Emiail Aty
KEK;
MCR Protection
Accident Details
Repaort Gata B
Datw of Accident
Regorting Sk
Accigent Location
¥ Ezcess
Gl damage Excess
Unnamed Drivar Escess
Third Party Eecesa
W Benefits

510600403

HART KAISHAL 5/0 SOCKALINGAM
MOTORCYCLE INSLIRANCE
EBQA1352

221112019 1749
I 112010

ehiche Mo,

Cover Ty

Contact Mo (Do)
Spechl Romark

TCA

MCEF Entitiement] i |

Accrdant Raport Within 24 tes
Time f Accident hhmem

Orargs Farce

JOMDH CAUSEWAY POINT RD TOWARDE SOHON-CHECK POINT

e GeT Raglstered Information

GST Registered
GET Registration No.
Madification Histary

Nn

= Policyholder Mailing Address

Agldreis 1
Adidress 4
Lhni Ny

% Ol Driver Info
Drivar Num_-
dnnemed drivar hame
Rogister Dae of Orver License
Conitact Na.(Moblie)
Aodress |
Adlres 4
unit ha.

Thaes heawd & Singapore
Hegistersd car’

Daclasatian

treathalyser or Blood Test
finacing?

Maodification Histary

cinim 001 pew

Claim Type *

Comtact o, {Monila]
Emall Addraas

Clairn Desoriptan

Prafarred

BLE 35 #10.7493

10253

HARL KRISHMA 50 SOCKALINGAM

101G

BAOGBI1GE

BLK 36 10,293

10393

Yéi =« M

0my

Workshop |

BEakm ya.
rlnnum?: {yes

Dt Bpglstared

Teport Takir By

= Print AK lettor

Attachmant

fttps:figiclaim.income. cam sg/ges/icm/iecialmiregistrationSave da

Aclditinnal Excess
Dutsige Singapore 00 Excass
Dutside Elnn_anw! TF Eatiuy

Adaress.

addraus Typsa
Related Palicy Number

Orives Type

Oirtuer NRIC

Diriver Age
Cantect Mo {Oifica)
Address 1

Agdreas Type

Ciriwnr Yahicla fo,

Any Inpury?

Clalm Handling(accident reporting Claim Task )

FREET1S

Third Party

“ My Yew

Tes

a0

GET Registration Date
GET Statug Vered

TEHAN GARDENT HDAD
Singzpore anenes
S10GOG043]

Muaits Oriver
595180830

4

TERAM GARDENS ROED
Singapoe stdress

FRI4AELE

s & Mo

GST Regssuran

Polcyholoar fl
Lasding
Contact N He
eCode

elode Rnascn
Private Hire

Apcident Type
Chuwtlry ol Acc
[CH: Mo,

Windsoresn By

fddress 1
Post Code

Criver DOE
Briving Expari
Canfadt K fH
Address §
ot Code

Drtvei [nuorer

M

Ingurad [
*lpame HA

Contact

jsoaL 350

| e, I:

{Hame}

) ol
_Ll:muu:usngmu.:um ___:T whicly Fas

" Numbesr

Dption

Irured UBBINY [yios ot p T
T |Rapair | Preferrwd Warkshog, Name unknown ¥ E\:‘m [ meceivas v

— ]

muuggiaire |
1172019 17:51 E:’.‘:E E

ROSLL WAHAR

E

Sl_'\u Stbmil

1/2



1112212019

-

Accident o

Lt Do, Mecedved

Chodn File
Chooss Fie
Choosa Fie
Choose File
Choose File

Mo file enoren
Mo fila chasan
Mo file chasan
Mo fild chasan
Mo fils chosen

N e chosen

Massmge Fead |

W Attachment List

Attachment

Claim Handlingtaccident reparting Claim Task I

MT 1072604
E Yen o

Path' =

Uitkoadled By Ciato

MAL_BURIT_MERAM_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE

S [BLIKTT MERAM]) on 21 Mo 2018 17:53

NAL_BUKIT_MERAW_BO0676[ NATIOMNAL ASSESSMENT CENTRE SERVICE

S {BURIT MERAH)} an 23 New 20193 7-52

NAC_BUKIT _MERAH_BOOGTE] NATTONAL ASSESSMENT CENTAE SERVICE

5 (BUKIT MERAH)) on 2F Noy 2018 17152

NAC BUKIT_MERAM_BDO6TA] NATIONAL ASSESSMENT CHNTRE SERVICE

a’

L
=
Y
-]
=
E

S [BUKIT MERAH]Y on 21 N 2010 17:52

NAC_BLEIT_MEHAH #00676( MATIONAL ASSESSMENT CENTRE SERVICE

5 (BUKIT MERAH)} on 22 Moy JOLS 47:52

NAL BUKIT_MERAH_A00&YE( MATIONAL ASSESSMENT CENTRE SERVICE

5 {BUKIT MERAH)) on 22 Now 3019 17152

NAC_BUKTT_MERAH_BOOETH] NATIONAL ASEESSMENT CENTHE SERVICE

5 (BUKIT MERAM)) on 23 Now 20181753

WAL _BUKIT MERAM_BOOHTE, NATTONAL ASSESSMENT CENTRE SEAVICE

5 [BUKIT MERAM]) 00 22 Nay 2019 17152

NAC_RUKIT_MERAR_BOOSTE( NATIONAL ASSESSMERT CENTRE SERAVICE

5 (BUKIT MERAH)} on 12 Moy 2019 17152

NAC_SURTT_MERAH_BUDETE] NATIONAL SESESSMENT CENTRE SERVICE

5 (BUKIT MERAH)] o 22 Wov 20189 17152

NAC_BURTT_MERAH_BDGTA! NATIONAL ASSESSMENT CENTAE SERVICE

S [BUKIT MERRM)) pm 72 Nok 2045 1752

NAC_BURKET_MERAH_B00676[ NATIONAL ASSESEMENT CENTRE SERVICE

5 [BUKIT MERAN) ) on 22 Mew F0LY 1792

MAC BUKTT MEHAH_SODETE[ NATIONAL ASSESSMENT CENTAE SERVICE

S (BUKIT MERAH)) on 22 Nov 2019 17:52

NAL_BUKTT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE

B [BURIT MERAM ) gn 22 Nay 2895 17151

NAC_BUKIT_MERAH_BOOE7E], NATIONAL ASSESCHMERT CENTRE SERVICE

5 [BUKIT MERAH]) nn 22 Now 2019 1751

NAC _BURTT _MERAH_BOO06 76 NATIONAL ASSESSMENT CENTRE SERVICE

5 [BUKTT MERAH]) an 22 Now 2019 1754

NAC_BURIT_MERAN_ BODLTE[ NATIDMAL ASSESSMENT CENTRE SERVICE

5 (BURIT MERAH)] o 23 Nov 2019 1751

MAC_BUKTT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTUE SERVICE

5 [BUKIT MEHAH]) o1 22 Now 2018 17151

WAL _BUKIT_ MERAH_B00GTE] NATIONAL RSSESSMENT CENTRE SERVICE

S{BUKIT MERAH]) an 32 Nav 3019 1751

Uplaaded By/Datn Foldar Date

hitpsigiclaim insome com sgigesicmisciaimiregistrationSave do

Claim Na.

Lipicad Date

Catepory

Pricitos

Pfhptng

Photoa

Priotos

Yhetns

Fhalos

Photea

Photus

Pratos

Frotcd

Fhetos

Phatos

Fnotoy

Photos

Photos

Phakos

NRICY Drving Licesise

1l

FIA1739159 153

Categary *

Clear | | Pinase Seiect

Ciear I_Hs_-_:_-eéu-l::
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