MNA120018472 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/02/2020 17:13
SUBMITTED BY: Jackson Ho Zhao Tian

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

10/02/2020 17:13
09/02/2020 17:25
EUNOS RD 5 NEAR PAYA LEBAR LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX8134M

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

HENDRA PUTRA BIN AMAT SAHAR
SXXXX599J

NOEMAIL

(LOCAL) +65-90113484
OFFICE-90113484

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29124996QMX

BALGIS BINTE MOHD YUSOFF
SXXXX385B

10/05/1986

INDOOR

19/03/2010

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93258371

OFFICE-93258371
NOEMAIL
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BLK 122A EDGEDALE PLAINS
#12-175

Postcode 821122
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

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) 4

Passenger 1 NAME: : KARMILAH BINTE MOHD YUSOFF

GENDER: : FEMALE

Passenger 2 NAME: - MARINA BINTE MOHD YUSOFF

GENDER: : FEMALE

Passenger 3 NAME: : MOHAMMAD SYAFIQ BIN MOHD YUSOFF
GENDER: : MALE

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
REFER TO POLICE REPORT - T/20200209/2083.

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 FBL3347T

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
GERALD GUNASEKARAN S/O SINGARAVELU

86479220
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Accident Sketch Plan

MPORT KOTI

=

Please report correctly the details of the ccident 1o spead up the caims procets

3 This Form must be completed by the Pollcyholder and/or the Aythorlied Driver

1 infarmatien provided must be ss truthful snd accurate a5 pogsible. Any wilful migrepresentation or withholding of matesial
facts may allow insurance companies 10 repudiate policy linkility.

4 The issue and scceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the Ingurance
COMDankes.

6 The repart will be Farwarded by the insurers of the GIA Records Management Centre sstablished by the General Insuranze
Assudiation of Singapore (G1A] for arckiving and that coples of this report will for a fee be made availabie upon aoplication by
Interestad partes

7. By thelodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avaifable aforesand.

£ Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agrae and congent that

{8} My insurar, my warkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, wie,
disciose and/or process my personal dats/personal information set out in this {form] and any ether persenal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfar such
Persanal Information to all insurer(s) who have insured vehicie(s) involved in this accident {all insureris) who have ingured
yehiclels) imvalved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ [awyersfiaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice], for the purposads)
of
lil processing, handling and/ar dealing with my claims including the settiement of the ciaims and any necessary

investigations relating to the daims;

{ii) snvestigating 1he accident and for my claims;
(idi} carrying out andfor dealing with my instructions of responding to any enquiries iy me;

(i) sdeminlsterng my clalms (Including the mailing of correspondence, statements, Involoes, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall peckages), and/or

(] camplying with spplicabe law In sdministening, processing, handling and/or deafing with my claima {collectively the
“Purposes”|

(B8]  all insureris} who have insured vehicle(s) invaled in this accident ard the insarers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Patsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsjineluding their lawyersfiaw firms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

[d) my Personal information will also be coflected end used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

[e] theinfoermation so cofiected wnder (&) above may be shared [ disciosed

(i} toall insurers and/ar sy other third parties that sssist in evaluating, investigating, controliing or managing fraud,
regulatars, 3w enforcement and government agenties as reasonably required for the purposes stated, or

(it] far complying with requirements under any regulations, laws ar court orders.

g

Policyholer's Signature Driver's Signatuce Reserting Cantre Perioflei's Signature
Date £ Thme: {1 driver is nat the policyholder] Mama
Date & Timea: NRIC/FIN Nao.:

wlodfaie . 1) pm
3 In)es|smae . 12013 Pm
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Accident Sketch Plan

SKETCH PLAN

A: S Fid4n

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bedoy 4o P fite I_‘:'qrpr'l' A o "I'J 0 DO ‘?' JJ}L-E’J

DECLARATION

I/We declare the foregoing particulars are true in every respact

\ ol /M
1L -
F‘n'lnﬂﬁt{:r'!- Sagnature Dm-é'ifmmwre

Reporting Centre Personne!' A¥ignature
Date & Tifne: [if driver 3 net the palicyhalder) Name:
Date & Time BRICFIN Na.:
e [t 202 pm
P '“|t"-!.1’.'u 120432 P
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kampong Ubi NPP

Police Report

TI20200208/2083

13
Report Mo. Ti20200208/2083

8 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/02/2020 19.04

Ilnrrnant

Vide Report No.:
GI20200208/0181

ﬁdm'ﬂss:

BALQIS BINTE MOHD YUSOFF APT BLK 1224 EDGEDALE PLAINS #12-175 SINGAPORE
821122
IC Type / ID No.; Contact No.:
NRIC NO /| 586143858 Home/Office: Mobile: 93258371
Nationality: Email:
SINGAPORE CITIZEN
Sax: Age. Date of Birth: | Type of Informant:
Female 33 10/05/1986 Driver
Race: Language: | Institution [ School Name:
Malay |
Ocecupation: Driving Licence Information:
Accountant Class: Date of Expiry:
= aiEe .':\-.-.-.._ﬁ — = e o= PETmi = i =
Drink DatelTime uf Type of Location;
Drive: Accident:
| No 08/02/2020 17:25
Alang Road 1
EUNOS ROAD 5
. Eunos road § nearby Paya Lebar link
| Weather: Road Surface: Road Speed Limit:
Drizzljgg Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Side Swipa - Same Direction ambulance: |
| Yes |
B o A S e
I sy . ey AL L =T
1 FELJS#TT Mutur:w:h
|
SKXB134M If Car i
Ere—— #-‘r.cédnfl'_]_; = .;.-!;--_- > = A ETEAR L AT _t::g;!‘- =l I
.hnr Padamrian inmivnd No )
Mo. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

g T

Police Station Of Origin: 2013
mpong Ubi NFP Report No. T/20200208/2083
Eunos Crescent #01-2687 SINGAPORE
0009 CONTINUATION OF REPORT

Tel No: 1800-7479684

BT

| GERALD GUNASEKARAN

IDNo. | NIL

Name
SINGARAVELU
Related Vehicle | FBL3347T (Motorcycle) Contact No.| 86479220
Hospital/Clinic | NIL Class of Class: NIL
Driving Diate of Expiry: NIL
Licence &
Expiry Dale[
| Date Treatment | NIL Date Discharge | MIL.
No. of % irnrrtad Medical Leave | NIL ﬁm of In|ui NIL
Name BALQIS BINTE MOHD YUSOFF ID Na. 586143858
|
Related Vehicle | SKX8134M (Car) Contact No.| 83258371
Hospital/Clinic | NIL Class of Class: NIL
Drriving 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 08/02/2020 at about 1724hrs, | was driving along sims ave on the most left lane and turned into Eunos
road 5. | was intending to go to Blk 415 Eunos road 5. As such, | needed to make a right turn into the
HDE estate area and signaled right. Before making the turn and stop, | checked for incoming vehicle,
blindspot areas, rear view mirror and the side mirrors, it was clear as such | proceeded as per normal,

Heweaver when | had inched out to the right slightly, a motorbike bearing plate number FBLA347T had
suddenly side swiped onto the right side of my car. Me and my siblings then alighted my vehicle and
assisted the rider.

Moments later, Ambulance and Traffic Police had arrived to the location.

My vehicle had damages due 1o this incident.
| do have in car camera footage.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP
8 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479989

Sketch Plan
Informant is not able 1o provide sketch plan

TrROZ00208/2083

3ol

Repart No, T/20200202083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
G/
Sgt 3 NURBIHAYAT BIN ABDUL JALIL /é’/

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:
TR/GIT
Sgt 3 RASHIDAH BINTE AZMAN

DateTime:
09/02/2020 19:04

Classification Of Case:

Contact No.: 65476216
/

ee—
y s
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 21



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




Accident Photo

Page 21 of 21



