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WRALTECIT 140-0 ¢ Mabonal Assesamant Contro Sendoes - Bukil Mevah

ity St Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI HIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 06/03/2018 16:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regont comootly the detsils of the aceident Lo spend up tha claims process,
2. This Form must be complated by the Policyholder andiee the Authansed Oiriver,

1. Information provided must be as rulhful and sccurate as possibie, Any witful misrepreseniation or withalding of malerinl facis may allow InNSurence companies o
repudiata policy abiity.

4, The issue and acceplance of this Form by Insurance compan|es i not an admission of policy lkability on the part of the insUsance companies

5. Any false reporting may b referred to the Palice for Investigation.

§. This rapen will b= forwarded by tha insurers of the GiA Recards Managemen| Centre established by tha Ganeral insurance Association of Singapars (GIA] fot
archiving and that coples of this repart will, for & fee, ba made svailabla upon application by wilerasted parios

7. Biy e lodgemen of this repart to the ineurers, you haraby comsent fo the-archiving of this report 81 the centre and 1o copies of tha ropad belng made avallable
sforesaid,

ACCIDENT STATEMENT
Date Of Report 05/03/2018 18:12
Date Of Accidant 28/02/2018 18:30
Exact Location Of Accident ALONG PUNGGOL RD OUTSIDE SHELL PETROL KIOSK EXIT
Country/State of Loss SINGAPORE
Vehicle Reglstration Number FuUg29E
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD RIZEHAN BIN ABDUL GANI
MRIC Mo SA7462634
Emall Address ANTONIQST7S8T@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-90147200
Alternalive Phone No OTHERS-80147200
Vehicle Particulars
Marnufacturar KAWASAKI
Model KRR ZX150-14BCC (M)
::I‘.:Iaﬂclu}:';;gﬁ’fn:ur which vehicle was being used 8l oo s 1E USE
Are ynu_fiairning undar your own insurance policy NO
for repair ta your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Flaet Policy NO
Policy Mumber B095263643

Covar Naote Number
Driver

MName of Driver
MRIC Mo

Date OF Birth
Qccupalion

Date Of Driving Pass
Driving Experience
Gender

Mabilea Number

Fax Numbar
Contact Number
EMail Address

MUHAMMAD RIZEHAN BIN ABDUL GANI
S9746263A

31M2nesT

INDCOR

13/10/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-90147200

OTHERS-20147200
ANTONIOE7557 @GEMAIL.COM
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Address BLK 6728 EDGEFIELD PLAINS
#10-549

Postcode B22672
Was driver an employee of the Insured's Company ND
If Mo, 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 TO REAR
Weather Conditions CLEAR
Foad Surface ORY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the aocident

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was eny other materal or propery damagad? YES

| ha_w_a_ been al:upru:-aci?ed by uu_-uknuwn pearsan|(s) NO

saoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reporied 1o the polica? YES

If Yes,Please state which Police Station

Police Station Mame PUNGGOL NP.C

Polica Statiun Address ROAD: 21A TEBING LANE , POSTCODE: 8268837 . COUNTRY;
SINGAPORE

Fofice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,agalnst wnom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Tr20180301/2021

Attachment(s)

Are accident photos avallable for attachment? YES

WWas thare any video captured by Car Camera? =]

Was there any audio recorded? L]

Vehicle Registration Mumber SHCB36U

Vehicle Make/Modal/Colour

Detalls Of Properies

Vehicle Category TAXI

Mame of Driver CHEMNG TIANG KWANG

MRIC/Fassport Mumber 512283488

Contacl Number

Address

Posticode

Insurance Company Name
MNature Of Damage

Page 2 ol 26



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD RIZEHAN BIN ABDUL GANI
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person In which vehicle? FUGZSE

Were seal bells worn?

Was this Injured conveyed o0 hospital by
ambitance?

Address
Postcode

Fage 3 of 256



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the ciaims process
2. This Farm must be leted licyholder and he Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy fiability.

4. The lssue and acceptance of this Farm by insurance eamnpanies is not an admission of palicy liability on the part of the Insurance
campanies

wn

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

& The report will be forwarded by the insurers of the GI& Records Management Centre gstablished 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.

=

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report &t the centre and to copies of
the repart being made avallable aforesald.

4. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer sich
parsonal Infermation to all insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
of

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

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my iristructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statemants, invoices, reports ar notices to me,
whith could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extornal caver of envelopes/mail packages); and/or

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

{b}  allinsurer{s) wha have Insured wehicle[s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more af the above Purposes; and

{¢) my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasanably required for the purposes stated, or

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

/ : A f”ﬁ/ﬁ/ wlf

i“n!lwhulder's Signature Eﬂ:r‘! Signature _,R.uﬁari:lng Centre Persanfel's Signatur
Date & Time: {If driver s not the policyhalder] Marme: Y, 4
Date B Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trde in every respect.

/ 7 | 7 / . /i
W o5l /1Y 4 45, /@/?véf
Pollcyholder's Signature Driver's Signature E,:;pﬁ/rtlng Cenr:{e 5& annel's Signatur
Date & Time: (If driver is not the palicyholder| Mame / Z ﬁt

Date & Thme: MRIC/FIN No.:




BICE FolitE T

012021

- 4 j:0f 3
Police Station Of Origin

Punagel N.P.C Report No. T/20180301/2021
21A Tebing Lane SINGAPORE 828837
Tel No, 1800-604899%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
01/03/2018 10:06 _ F20180228/0177 | 26
Informant's Particulars
Name of Informant; | Address:
MUHAMMAD RIZEHAN BIN ABDUL | APT BLK 6728 EDGEFIELD PLAINS #10-548 SINGAPORE
GANI | 822672
ID Type /1D No,; | Contact No..
NRIC NO / 8§9748263A Home/Office: Moblle: 80147200
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
_Male 20 31/12/1997 Rider
Race: Language: Institution / Schoal Name:
_Boyanese English
Occupation; Driving Licence Information:
SAF NSF Class: 2B Date of Expiry;

General Information of the Accident

Type of Injury | Drink Date/Time of Type of Location:

| Attended by Police Drive: Accident: Bend .
ooien) | | No | 28/02/2018 18:30 .
Location:

Along Road 1
PUNGGOL ROAD
Aleng Punggol Road outside of Shell Petrol kiosk exit
Weather: Road Surface: Road Speed Limit!
Clear Dry
Traffic Flow Traffic Control; Traffic Volume:

Not Controlled Heavy
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:

| Yes |

Details of Vehicle Invnlved g
Vehicle No_ Type Make Model | Color Condition | No of Passenger
FUB2SE Motoreycle KAWASAK] KRRZX150 | Silver 8]
SHCB3BU | Car | 0

Details of Vehicle Insurance

Vehicle No, | Insurance Company Insurance No Effective Expiry Date |
FUB28E NTUC Income Insurance Co-Operative | 50952836843 26/10/2017 | 25/10/2018 |
Limited | .




oL ICE FORCE LA AT

T/20180301/2021

Police Station Of Origin: 203
Punggol N.P.C Report Mo, T/20180301/2021
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049889 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| RidEl:- il i‘;-::'. — s — _=r . = o cd -
Name MUHAMMAD RIZEHAN BIN ABDUL GANI | ID No. | 59746263A
Related Vehicle | FUB2SE (Motorcycle) Contact No. | 90147200 .
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of ‘ Class: 2B
Ciriving Date of Expiry. NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Dver L ) MR e = ol =5 S
Name Cheng Tiang Kwang 1D No. 512283488
Related Vehicle | SHC836W (Car) Contact No,| NIL
| 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 Details.

On 2B8/02/2078 at about 1830hrs, | was at Shell Petral Kiosk along Punggol Road riding my motarcycle
FUB2SE. While | was about to exit Shell petrol kiosk, there was vehicle on the main road along Punggol
Road, as such | came to a stop at the exit of Shell Petrol kiosk.

While | was stopping at the exit of Shell Petrol kiosk, | suddenly felt an impact from the rear and fell to the
ground. | was conscious at that time, | turned back and look and noticed that there was a Citycab Taxi
bearing registration plate number SHCB36U which was behind my motorcycle which had mounted a kerd

and hit onto my motercycle. The taxi uncle only came to me saying sorry but did not help me call for an
ambulance or help me get up.

Traffic Police and Ambulance was also at scene. | was then conveyed by ambulance to CGH and was
given 7 days of medical leave. | suffered pain on the lower back area, left side of my body. The injuries
caused me to be unable to walk properly



SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Punggol N.P.C

24A Tebing Lane SINGAPORE 828837
Tel No. 1800-6049999

Sketch Plan
Informant ie not able to provide sketeh plan

0L

3ofd
Report No. /20180301 12021

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan't have
the cerificate with you now, please fax a copy to E5474885 stating the report number as reference

Signature Of Officer Recording The Report:
Fl/

Signature Of Informant:

Sgt 2 LIM JIN YEOW, BENNY ﬁ LV

! | LA
Signature Of Interpreter. | | Date/Time:
Not applicable 01/03/2018 10.06

Officer In Charge Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No,: 65476216

Classification Of Case:

Authentication Stamp
NP188

o
o



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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= Vides List

Lipinadni Iy /Dave

MAC_BLIKIT MESAH_SOO6TE] NATIONAL ASSESSHENT CENTHE SERVICES (BUR
IT MERANMY] &a 05 Har 2018 1645

RAC UL IT_MERAH_BOGETE] RATIDNAL ASSESSMENT CENTRE SERVICES [Hux
ITMERAH]T} on 05 Mar J010 10145

NAC BUKTT MERAH_BNOOTE] NATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAHY) on 05 Mer 2018 19145

WAL LK T WELAS_BOOETE] NATICNAL K2SEESHENT CENTRE SERVICES [0UX
1% MERAH)) an (15 Mar FOLS 19045

WAC BUETT MERAH_BOOSTE[ MATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MESAHLY nn 25 Mar J09R 19.45

NAC_BUK[T_MEWAH _AOTEFE] NATIOMAL ASSESSHENT CENTRE SERVICES (BUK
IT ShERAH)] on OF Mar JOIE 1544

WAL _BUKTT_MERAM_BOOSTE] NATIONAL ASSESSMENT CENTRE BERVICES (BUR
IT MERAH]} oit 05 Mar JOIH 10,44

NAC_BUKIT MERAH S00HTH] NATIIMAL ASSEEEMENT CENTRE SERVICES (BUK
IT MELARY) s 05 Mar 2018 1584

WAL _BUKIT WERAM_HBO0GTEH NATIONAL ASSESSHENT CENTRE SEHVICES (s
1T MERAH ]} an 05 Mer J008 19044

NAC_udlT_MERAR RO0GTH] MATIDNAL ASSESSMENT CENTRE SERYVICES (BUR
IT MERAHT) D % Mar 2018 15184

MAT_BUKTT_MERAN _HOETE; NATFOMAL ASSESSMENT CENTRE SERVICES (SUK
I SR ) an 05 War 2018 L5044

NAC_BURTT_MERAM _BO0S76] NATIDNAL ASSESSMENT CENTEE SERVICES [Bug
IT MERAH1} on 05 Mar 2018 10744

NAC_BUKIT_MERAH_BUOETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
[T MERAH}) oo 05 War 2010 15:44

MAT_AUKIT MERAN,_AOORTE, NATICMNAL ASSESEMENT CENTRE SERVICES (Bud
IT MERAX]] on 05 Mar 2058 1944

HAS_PAFETT_MERAH_BRIDHTS] MATIONAL ASSESSMENT CERNTAE SERVITES (bl
T MESAH | or 0% Mar 2018 19:44

NAL_BLIKTT_MEAAH_BCOGETE, NATHIMAL ASSESSMENT CENTRE SERVICES (BUE
IT MERAH) an G5 Mar M1E 19044

NAZ BURIT_MERAH_BOTGTE] NATIONAL ASSESSMENT CENTRE SERVICES (Duw
IT MERAHY] on 5 Mar 2010 1844

MAC_AUKIT_MERAH_BEGOTE] NATHIMAL ASSESSMENT CENTRE SERVICES (AUK
T MELARE Y o D5 Mas JD1E 18044

WAC_BURIT HERAM BODEYE] NATIDMNAL ARSESSHENT CENTEE SERVICES |Bam
T MERAH]] an 0% Mar 2038 18 41

upinaded By/Dan Foiter Date
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GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 418-00 Singapore 045580
INSURANCE  Tel(65) 5224 0010 Fax {65} 6224 0030
ABSOCIATION

; Operating Hours - Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CEMTRE UEM: 566550010G [ GST Reg. No.: MADO01TT35

IMPORTANT NOTE: Please submitthe completed pddendum form to the same Authorised Repaorting Centre
with whom you submitted the Original Report.
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