MNA120042124 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2020 09:56
SUBMITTED BY: Parasuram S/O Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 11:41

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

15/04/2020 09:56

08/04/2020 20:00

BUKIT BATOK EAST AVE 6 & AVE 2 JUNCTION
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

FBL8381K

MUHAMMAD FARIS BIN SUKIMAN
SXXXX514G

ADMIN@MYCAR.SG

(LOCAL) +65-98511142
OFFICE-98511142

KYMCO
X-TOWN 3001 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5114413469

MUHAMMAD FARIS BIN SUKIMAN
SXXXX514G

03/08/1989

OUTDOOR

07/12/2009

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98511142

OFFICE-98511142
ADMIN@MYCAR.SG
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Address BLK 228 BUKIT BATOK CENTRAL #03-01 SINGAPORE
Postcode 650228

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
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 upknown_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 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT 1,2&3 REF:T/20200409/2049 REF:T/20200409/2071 REF:T/20200415/7003
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 SMB1638P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARIS BIN SUKIMAN
Approximate Age

Injuries Sustain NECK, BACK & LEG

Injured person in which vehicle? FBL8381K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

| TANT NOTIC

L
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Please report garrectly the details of the accident to speed up the claims process.

This Form must be complgted by the Policyholder and/or the Autharised Driyer
Any wilful misrepresentation or withhalding of mataral

Infarmation provided must be as truthiul snd sccurats §s possible,
facts may allow insurance companies to repudiate policy liabllity,

The issue snd acceptance of this Form by insurance companies Is not an admissien of podicy
companies.

lizsllity on the part of the Insurance

- Any false reporting may be referred to the Police for [nvestigation.,
General Insurance

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the
Assaciation of Singapore (G4} for archiving and that coples of this report will for @ fee be made avallabl

Interested parties.
By the lodgment of this repcrt 1o the Insiirers, you hereby consent ta the Archivi
the report being made svallable aforesaid

Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshep and the General insurance Assoclation of Singapaore | "GIA") may/are permitted 1o collect, use,
out In this [form] and any other parssnal nfarmetion

disclase andor process my personal data/personal information set
provided by me or possessed by my Insurer [collectively the “Persenal Information") and disclose and transfer such
Persanal Information t all Insurer(s) who have insured vehicle(s) involved in this sccident [all Insurer(s) who have Insured
vehicle(s) involved in this sceident shall be collectively referred ta 85 the "Insurers"), the lnsurers’ lawryerslaw firms, the
Monetary Authorlty of Singapore and any relevant government agensy/fauthority [such as the pelice], for the purpose(s)

& upon application by

ng of this repart a1 the centre and to coples of

{i) processing, handiing and/or dealing with my clalms Inclucling the settlement of the claims and any necessary

Investigations refating 1o the claims;
(i) Investigating the accident and/for my clalms;
{#li} easrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{ivl administering my claims (including the malling of correspondence, statements, invaices, reports o notizes to me,
which could Invalve disclosure of certaln personal data about me to bring about calwvery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicabls law In administering, processing, handiin

“Purposes”)
all insuser(s) wha have insured vehicle{s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitied

k)
ta coflect, use, disclose and/or process my Personal infarmation for ene or mese of the abave Purposes; and

fc)  my Personal Information may/fean be disclosed by sny of the Insuress end/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

my Persenal Information will alsa be collected and used to compile dlalms history for the purpose of fraud detection,
investigatlon and management In prasent and all future elaims.
the Information so collected vnder () above may be shared / diselased:

(i) toall nswress andfor any other Whird pariles that acelst In evalya thg, Investigating, contralling or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, pr

() ter complying with requirements under any regulations, laws or o arders,
C/

2 . /;/.74/"'

g and/'er dealing with my clalms. {collectively the

()

&)

Pobcyholddet Signative
Bate & Tire

< g
nqpnnlhj}dﬁre Personnel’s Signatiwe
Name:

NRIC/FIM Wo -

{1l Akt is ol the poheyholder)
Dt & Timie:

W B LMl
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Accident Sketch Plan
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DECLARATION
VWe declave the foregoing particulars are rue In every respect

# A %

Podicphigides's Signature Drper's Senatie Feporting Canlie Pérsomied's Signatump
{u 1o Lhe policphalde) Mame:

e & Tiese:
Dale & Time: WRICATIN
L
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 40BBG5
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

AR et

004082040

1af3
Raport No, T/20200408/2049

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/04/2020 15:22
_Informant's Particulars PR e A T R P
Name of Informant: | Address:

MUHAMMAD FARIS BIN SUKIMAN | APT BLK 226 BUKIT BATOK CENTRAL #03-01 SINGAPORE
650226

ID Type / ID No.: Contact No.:

NRIC NO / 58825514G Home/Office: Mobile: 98511142

Nationality: Email: e

SINGAPORE CITIZEN

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

Male 30 03/08/1989 Rider

Race: Language: Institution / School Name:

Javanese

Occupation; Driving Licence Information:

Motorcycle delivery man Class: Date of Expiry:

General Informatlon'of the Accident =57 e i oL aioiian sn BN S B L
Type of Injury Dl'iﬂl'i. Dalgﬂ'lma of Type of Location:
Apcidart: Conveyed By Ambulance | Drive: Accident;

Mo 08/04/2020 21:00
Location:
Junction of Road 1 and Road 2
BUKIT BATOK EAST AVENUE 6
BUKIT BATOK EAST AVENUE 2

AT THE JUNCTION OF BUKIT BATOK EAST AVE 6 AND BUKIT BATOK EAST AVE 2
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision; Anyone conveyed by
ambulance:
Yes

' Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBLB3B1K | Molorcycle KYMCO X-TOWN Black 0

. 3001 ABS
SKF12254 | Car MERCEDES |C 180 Yellow 0
BENZ KOMPRESS

| OR l

!_Datails of Vehicle Insurance o

| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Dale
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Police Report

I3 SoLice FoR G T
T20200409/2049

K POLICE FORCE

Police Station Of Origin: 3of3
Traffic Police Report No. T/20200400/2049

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach 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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; | Signature Of Informant:

TP/ =

MUHAMMAD AMIRUL M %
Signature Of Interpratar: Date/Time:

Not applicable 09/04/2020 15:22

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/ 2

S| THABAGESH JEYATHESH ’ R

Contact No.: 65476232 | {EG Y siNcapoRe
s .""

Authentication Stamp
NP 168 [
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SINGAPORE

Police Station OF Ongin

Traffic Police

10 Ubi Avanue 3 SINGAPDRE 40BBGS
Tel No: 65470000

Police Report

I

CONTINUATION OF REFORT

W

e

Regmort Mo

2 of 3

TI2070 40072045

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective

Expiry Date |

FBLB3B1K

Limited

NTUC Income Insurance Co-Operative

5114413469

271172019

2511/2020

Details of Person Involved

|

Any Pedastrian Involved: No

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name MUHAMMAD FARIS BIN SUKIMAN 10 No. S8025514G

Related Vehicle | FBLB381K (Motorcycle) Contact No.| 98511142

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/04/2020 Date Discharge | 0B/04/2020

No. of Days granted Medical Leave | 04 Degree of Injury | NIL =1

Brief Details.

ON THE STATED DATE, TIME AND LOCATION,
1 WAS RIDING ALONG BUKIT BATOK EAST AVE 6 TOWARDS OLD JURONG ROAD ON LEFTMOST
LAME. AS | CAME CLOSER TO THE JUNCTION, | SAW THAT THE TRAFFIC LIGHT WAS GREEN.
HENCE, | CONTINUED GOING STRAIGHT. A BUS MADE A RIGHT TURN FROM BUKIT BATOK AVE
6 INTO BUKIT BATOK EAST AVE 2 ALTHOUGH THE GREEN LIGHT WAS IN MY FAVOR. AS A
RESULT, | WAS UNABLE TC AVOID AND WAS KNOCKED DOWN BY THE BUS. ONE OF THE
WITMNESS OF THE ACCIDENT CONTACTED THE AMBULANCE AND POLICE. WHEN THE
AMBULANCE ARRIVED, | WAS CONVEYED TO NG TENG FONG HOSPITAL,
MR HACTER , DRIVER OF CAR (SKF1225A), WAS A WITNESS OF THIS ACCIDENT AS HE WAS
DRIVING A DISTANCE BEHIND ME AND SAW THE ENTIRE ACCIDENT UNFOLD, THAT'S ALL

10 IN-CHARGE: DAVID YAP
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Manual NP168

Report Number

Police Report

T

T 22004092407 |
lof3
Report Mo, T/20200409/:2071

Case Summary Form (CSF For NP168)

Form Serial No

Vide Report Mumber

Date/Time of Report Made

Place Report Lodged

Type of Informant

Mame of Informant

]
TR20200400/2071
TR20200409/2049
09/04/2020 18:17
Traffic Police
Rider

MUHAMMAD FARIS BIN sUKIMAN

1D Type / 1D No. NRIC NO / 589255146
Home/Office
Muohile 98511142
Email
Type of Accident Injury / Conveyed By Ambulance
Drink Drive Mo
Anyone conveyed by Yes
ambulance
Date/Time of Accident 08/04/2020 21:00
SMB1638F | Bus/Coach/Mi] MAN ML 320 Multi-Colored | Slightly |0
nibus (A22) 11L Damaged
AUTO ABS
| Tu_REG ] |
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Police Report

A RORTO

T2020040%°2071
Jof3
Report No. T/2020040%2071
Continuation of CSF For NP168
Sketch Plan
Informant is not able to provide sketch plan

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.

Case Sensitivity My
Officer-In-Charge of Case TP/GIT/
THABAGESH JEYATHESH

Classification of Case 1} INJURY /| CONVEYED BY AMBULANCE

|
¢ ‘} <INGAPORE |
| |
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Police Report

T20200408 2071

2of3
Report No, T/20200409/2071

Continuation of CSF For NP168

'|.-—-r+ aile of |
1"

Name | PENG CHANGSHENG TIDNo. | GB763318M

Related Vehicle | SMB1638F (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL

' FARIS BIN SUKIMAN 71D No. 58925514G

Related Vehicle | NIL Contact No.| 98511142

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 Facts.

in the report T/20200409/2049, the bus belong to this company 'SMRT' and the car plate is SMB1638P, |
would wish to add another witness contact number H/P: 81486955 however | was not able to get his
name.
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Police Report

e A O
POLICE FORCE Ll
$nli%g ﬁmln!inn Of Drigin: Tot3
ra ice
10 Ubi Avenue 3 SINGAPORE 408865 R L
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2020 11.12 T/20200409/2049

Nama nf Infam‘mnt
MUHAMMAD FARIS BIN SUKIMAN

i mss: . - - - -
Sgﬂa#u 226 BUKIT BATOK CENTRAL #03-01 SINGAPORE

ID Type / ID No.; Contact Mo,

NRI NGJ SB925514G HomelOffice: Mobile: 98511142

Nationa Email.

SINGAF’ E CITIZEN mdfarysi@gmail.com

Sax: 7 Date of Birth: Type of Informant:

Male %ﬂ 03/08/1989 R?d-af

Race: La Institution / School Namae:

Javanese En;w

Occupation: Driving Licence Information;

Motoreycle delivery man Class: Date of Expiry:
LI ad«.' ’ﬁ*'.r"_-.'r::?u ufeu:“:. :

Type of
Accident:

Type of Location:
yellow box

Location:
Along Bukit Batok East Ave 6

Weather; Road Surface: Road Speed Limit:
Clear Wet 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Cellision: Anyone conveyed by
Betwean Moving Vehicles - Head On ?rmhularm:
es

Mutﬂrwﬂﬂ
SMB1638P | Bus/Coach/Mi| MAN Multi-Colored | Slightly | 0
nibus Damaged

Lmrt

FBLB38TK | NTUC Income Insurance Go—ﬂpmauve 5114413469

2711112019 | 25/11/2020
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Police Report

swcapoRe LR

Police Station Of Origin: Zot3

Traffic Police Report No T/202008157003
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 85470000

CONTINUATION OF REPORT

_ . Use of Pedestrian Crossing:
“MUHAMMAD FARIS BIN SUKIMAN S8925514G

Related Vehicle | FBLB381K (Motorcycle) Contact No.| 98511142

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

Date Treatment | NIL B Date Discharge | NIL

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

Brief Details.

This report is the amend the accident timing from to Bpm
please attach this report to existing report no. T/20200409/2049
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408665
Tel Mo: 65470000

Skeich Plan
Informant is not able to provide sketch plan

Police Report

Tr202004157003

3of3
Report No. Tr202004157003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable ! The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter. Date/Time:

Mot applicable 15/04/2020 11:12

|
Officer In Charge Of Case; | | Classification Of Case:

TP/ITPHG !
MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
NP188
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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

4
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Accident Photo
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Accident Photo
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