MNA417167269 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/12/2017 15:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2017 16:06

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 ability.

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 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

20/12/2017 15:37
13/12/2017 16:30

ALONG SLE TOWARDS CTE NEAR SPEED CAMERA

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

FBG3807J

MUHAMMAD RIFQI BIN MOHD RAFFID
S9631505H
RIFQL.RAFFID@GMAIL.COM

(LOCAL) +65-91838343
OTHERS-91838343

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096365842

MUHAMMAD RIFQI BIN MOHD RAFFID
S9631505H

09/09/1996

INDOOR

23/11/2017

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-91838343

OTHERS-91838343
RIFQLRAFFID@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 17 CANTONMENT CLOSE
#03-51

080017
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

YES
YES
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438

NO

PLEASE REFER TO POLICE REPORT T/20171214/2129

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLE3058X
HONDA VEZEL

PRIVATE CAR
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No. Of Passenger (Including Driver) 3

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RIFQI BIN MOHD RAFFID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG3807J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please report corrpetly the details of the accident 1a speed up the claims process,

2. This Farm must be comy

3. information provided must be as truthtul and sccurate as peasible. Any willul misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Farm by Insurance companies is not an admissian of pakicy liability an the part of the Insurance
COMpanies.

B. The report will be forwarded by the insurars of the GIA Records Management Centre pstablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

7. By the kdgment of this report to the insurers, vou herety consent ta the archiving of this report at the centre and 1o copies aff
the feport being made availabile aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA") may/are permitted to collecy, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle[s] involved in this accident (all Insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/aw firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority (such as the police), for the purpoe(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/or my claims;

{1} carrying out and,jor dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims [including the malling of correspondence, slatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me tobring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b) &l insureris) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal infarmation for one or mare of the abave Purposes; and

lel  rvy Personal infarmation may/can be disclosed by any of the insurars and/for GIA Lo their third party service providurs or
agemtsiincluding their lnwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d]  my Personal information will also be collected and used to compile elaims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e] theinformation so collected under (4] above may be shared / disclosed:

(I} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

.-"’f"'
fo— o _@Ma 7
Palicyholder's Signature Driver's Signature hém

Centr el's Signatyre
Dote & Time: {1 driver is not the policyhalder] MName: m WW
Date & Time: 200117 41 Hrs HRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
b

CTe /Sl TowneoS | W

CUVf i@ cAmEEn | |-*? P ) FRGr 38015
RIS R ) SteZok X
it
East BNl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q_ki‘ \ qﬂ“ P |
e

i
DECLARATION -
I/We declare the foregoing particulars are trua in EVEry respect,
Palicyholder’s Signature Diriver’s Sigrature Fh!-m'mn; nl-:p.n'ur! B mrerl Sagnature -
Date & Time {If driver ks not the policyhalder] MName; j,-m
Date & Time: 25 /10017 14233 His NRIC/FIN Mo, f
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

Sketch Plan #3

A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel Mo: 1800-2368998

REFORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
14/12/2017 1535

TROT1214i2129

1ofd
Repon Mo, T/20171214/2120

Vide Repon Mao.

| Station Diary No..
a7

_Informant's Particulars

Name of Infarmant:

MUHAMMAD RIFQI BIN MOHD

Address:

APT BLK 17 CANTONMENT CLOSE #03-51 SINGAPORE

RAFFID 080017
ID Type / 1D No.: | Contact No.- o
MRIC NO / 59631505H Home/'Office: Mobile: 81838343
Mationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 21 09/08/1996 Rider o -
Race: Language: Institution / School Name:
Malay English
Occupation, Driving Licence Information:
ARMY NSF | Class: 2B3 Date of Expiry:
C BESGOENE % =
Typsiol | Injury Drink Date/Time of | Type of Location:
Abcidant: | Conveyed By Ambulance | Drive Accident: Straight Road
: Mo 13/12/2017 16:30
Location
Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
CENTRAL EXPRESSWAY
Weather, Road Surface: | Road Speed Limit;
Drizzling Wet |
Traffic Flow Traffic Control: Traffic Volume:
Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes |
Dlllﬂlﬂ_f\" R s e N 4 sEo A = W5
Vehicle No. | Type  |Model :ﬁﬂulw | Condition | No of Passerger |
FBG3807) | Motorcycle | YAMAHA YZF-R15 Black 0
MANUAL |
SLE3058X | Car HONDA |VEZEL Green i 3
L WE i " e i
- | Insuranc _ g w.};"*n tmm-ﬂu Effective | Expiry Date
FBGS-BO?J | NTuﬂ Inmrnn Insurance Co-Operative | 5086365842 30v11/2017 | 28/12/2018
| Limited
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Sketch Pla

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bukit Merah East N.P.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369895

n#4

LT

TROIT12142120

2of2
Report Ne. T/201 T1214212¢

CONTINUATION OF REPORT

Details of

T

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
Rider r g

it i |

Use of

fApEE
.

Pedestrian Crossing: NA
P = o e,

Name '|| MUHAMMAD R

IFQI BIN MOHD RAFFID

[IDNo. | S9631505H
|

| Related Vehicle | FBG3807) (Motorcycle)

| Contact Nu.i 91838343

Hospital/Clinic  KHOO TECK PUAT HOSPITAL Class of | Class: 283
Driving Date of Expiry: NIL
| Licence &
! Expiry Date |

Date Treatment 13-'12."1"01?

Date Discharge | 13/12/2017

_No. of Days granted Medical Leave | 03

Degree of Injury | Slight

Brief Details.

On 13/12/2017 at about 1630hrs.
in frant of me changed lane Into the 1st lane. As such
the car suddenly turn back into the 2nd Ia
passenger door. When | got up | was on t

| was riding on 2nd

he 3rd lane.

| wish to state that the car did not signal when
left hip, ankie, knee and bruises on my right i

ne and | could not stop in time and collided in

it change back into the 2nd lane. | suffered
- Sprain on my right wrist,

lane along SLE towards CT

E. The car (SLE3058X)
, | carried on and moved fo

rward. While doing so,
to the left side

abrasion on my
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Sketch Plan #5

ot o 8 e

TI201T1214/2128
Police Station Of Origin: dat3
Bukit Merah East N.P.C Report Mo. T/2017121472126
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. if you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report. /| [Signature Of Informant

Al A /|

Sgt 1LOO CHIN HWEE /P bl

i e -

Signature Of Interpreter: | Date/Tima;

Not applicable 14/12/2017 15:35
Officer In Charge Of Case: Classification Of Case:

TPIGIT! I ‘

Contact No.:

l

Authentication Stamp 7 )
NP188 //Z'{ lu/ III
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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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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




Accident Photo
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