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MMATIZ10ETSE | Malicnal Arsatamen Conke Saraces . U
ENTRY DATE & TIME: 17022018 17.09
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 18:08

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to spead up the claims process
2. This Form musi be completed by the Policyholder andiar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wiholding of material facts may allow insurance companies to

repudiate pokcy abadity

4. Tne issue and acceptance of this Form by insurance companies is nof an admission of policy liabdty on the par of the insurance companias

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

B, Thiz report will be forwarded by the insurers of the GLA Records Manapement Centre establishad by the General Insuwranca Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties
7. By the lodgement of this rapor to the insurers, you heseby consent 1o the archiving of this report at the centre and to copies of ihe report Beng made avaiable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FWT938H

Insured/Palicyholder
Mame Of Registered Cwner
MNRIC Mo

Emall Address

Maobile Phone Mo
Allarnative Phane Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Plaase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

17/08/2018 17:09
14/08/2018 18:05
TPE {PIE) BEFORE KPE EXIT

MD RIDHLUAN B MD RAFID
583261162

MOEMAIL

(LOCAL) +65-81372491
OFFICE-91372491

HONDA
CE4D0SFHY

PRIVATE USE

KO

REPORTING ONLY
MOTORCYCLE

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

NG

S075973853-02

MUHAMMAD RIDHUAN BIN MOMD RAFID
593261162

23/07/1993

INDOOR

10/05/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91372491

OFFICE-21372491
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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?
Mumber 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?

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

Mumbar of Passengears {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥es, Plaase state which Police Station

Palice Station Nama
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20180816/7020
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 641 PASIR RIS DRIVE 1
#04-500

5106841
MO
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

MO
2
YES

YES
YES

NO

¥YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 559329 , COUNTRY":
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Calegory

Name of Driver
MNRIC/Passpor Mumber
Contact Numier

Address

Postcode

Insurance Company Name

MNature Of Damage

SGDE5E6R

PRIVATE CAR

JASBIR SINGH SANDHU
571469391

91189786
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Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName MD RIDHUAN BIN MOHD RAFID
Approximate Age

Injuries Sustain LOWER ABDOMEN & GROIN
Injured parson in which vehicle? FWTasaH

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

YES

Addrass

Postocode

Page 3 of 28



SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase 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 disclase and transfer such
Personal 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 a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(I} processing, handiing 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;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopas/mail packages); and/ar

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

{b) all insurer(s) wha have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms], which may be sited autside of Singapare, for one or more of the above Purposes.

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

(e] the information so collected under (d) above may be shared [ disclosed:

li) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

~\

S | b

Policyholder's Signature Driver's Signature Reporting Centre P -nn;i'sziignature
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

‘Ij’f'f PIE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: Fiw 9993

B: SHPES66R

Pedte 4 phice reprd ~F1136814j3000

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

72

Policyholder's Signature

~

Drriver's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reparting Centre Per

Name:
MRIC/FIN Mo.:

nel's Signature




ACCIDENT STATEMENT

ACCIDENTDATE( ) / & / B )(DD/MM/YYYY), IME:( /6 0T J (HH:AM)
Locamion: TPk C PIE) Lefoce CPE

1. DETAILS OF VEHICLE
QVEHICLE NUMBER:___Fw Jq9¢ [
b}INSURANCE COMPANY: N7
c]POLICY NUMBER; 563992338 £3- v
d)POLICY TYPE: [CO SIVE/ THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&]MAKE & MODEL:_ < ;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ Frisa 1€ u\f
I ARE YOU CLAIMING UNDER YOUR OWN INSUR ﬁ rYEs;@

E

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPE) =N
2. IMNSURED / POLICY HOLDER
AINAME_ MR Eidhwan B md Mg fid ( @ FEMALE)
bINRIC/FIN/PASSPORT:__$9 1261141 — CONTACT= 11}y yqg |

cADDREss: Blic_6Y] fatie mil pave | ¥ wsoo (31069,

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of piscend: DRIVER

Crwclading dyiver) SINAME: ' (MALE / FEMALE)
T ) b)NRIC/FIN/PASSPORT- CONTACT:__
D c)ADDRESS,_
*dJDATE OF BIRTH: [_ 2, A9 3 | (DD/MM/YYYY)
=] OCCUPATION: (INDQOR)/ O UTDOOR)
) YEARS OF DRIVING EXRER[ENCE:_IQJSFD —
4. WAS DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANY? (YES 7
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A0 -
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS = )
bJROAD SURFACE: ( WET7 OTHERS R )
6. WAS ANYBODY INJURED ({E3)/ NO) - LOnWd| b;j bunbaleag v (foreet obdamn)
7. ©)REPORTED TO POLICE | NO)
IF YES, PLEASE STATE WHICH POLICE STATION: '
_ ‘ 8. THIRD PARTY VEHICLE
SHCk passiagse a) VEHICLE NUMBER: (L DASLLR MODEL:
Cloduding doiver D) DRIVER'S NAME Jat i ® [inal, fend bon
¢ 1) " ©) NRIC/FIN/PASSPORT: Sy Y69 991 contacT:4 16AX8{
S 7. THIRD FARTY VEHICLE
%ty oD e, d) VEHICLE NUMBER: MODEL:
s L UVTTET el DRIVER'S NAME:
Llndu Aingy. hivvar ) g NRIC/FIN/P ASSPORT: CONTACT: -
{ )

Ohail = wann_\ive 03 @hetmail-CoM

faxe =

C\ipke =




SINGAPORE
¢ » POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
5689784

Tel No:1800-2180000

Fl20180816/7020

1o0f3

Report No. F/20180816/7020

Date/Time Report Made
16/08/2018 13:13

'Vide Report No. Station Diary No.

Name Of Informant Address

MUHAMMAD RIDHUAN BIN MOHD RAFID |APT BLK 641 PASIR RIS DRIVE 1 #04-500 SINGAPORE
510641

ID Type / ID No. Contact No.

NRIC NO / 593261167 Home/Office: Mobile:

— = 3 91372491

Mationality Email Address

SINGAPCRE CITIZEN wann_live09@hotmail.com

Occupation Sex ge Date of Birth  |Race

Other engineering professionals nec Male 5 123/07/1983  [Malay

Institution/School Name Language

e _ English
Date/Time Of Incident [Location Of Incident
14/08/2018 18:05 - 14/08/2018 18:30 |TF-.MPINES EXPRESSWAY

Brief details.

On August 14 2018, | was niding home from work (Yishun), heading towards Pasir Ris and taking my
daily route via SLE/TPE. At about 6:05pm, | was riding on TPE at Lane 1 going about 70-80km/hr, when
a grey car in front of me made a jam brake. | quickly applied one too but unfortunately did not have
enough reaction time to either slow down or swerve away from the car. As a result, | hit the back of the
car (left trunk) and the impact catapulted my body forward. The momentum caused my lower
abdomen/groin to hit my handlebar first, followed by a face plant to the trunk and eventually leading to a

somersault and ended on top of the car.

Signaturé of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
16/08/2018 1313

Officer In-Charge Of Case:

Classification Of Case:

ﬁuthenti-cation Stamp




SINGAPORE TR A

s POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

20of3

Report No. F/20180816/7020

Fortunately, | did not pass out and was fully conscious throughout the ordeal. A few passerby attended to
me to ensure | was still breathing. We made verbal communications as he calmly asked me to try and
move any part of my body slowly, to establish there weren't any broken bones. The passerby, as well as
the driver, helped me down from the car as | sat down at the side of the road, trying to console myself. A
call for an ambulance was made, pictures were taken, while others trying to divert traffic away from the
scene

The driver asked for my identification cards and that is where we exchanged particulars. Below are the
details:

MName . Jashir Singh Sandhu

NRIC : 571469891

Veh Reg SGDBS6ER

Veh Model : Renault Fluence (Grey)

The ambulance arrived at around 6.30pm. The paramedics aided me while asking me what had
happened and for my identification. 1 mentioned | experience pains in my lower abdominal area and they
brought me up to a stretcher, and sent me to Changi General Hospital for further assessment.

Subjects Involved
Suspect bl 24
Person Name Jasbir Singh Sandhu
ID Type PASSPORT lbNe  [s7146990
.Si_gnaturé.afbﬂicer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by

M SingPass. No signature is required.
Signature Of Interpreter; Date/Time;
Not applicable 16/08/2018 13:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE RO
¢ s POLICE FORCE F120180816/7020 e
- o
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20180818/7020
Gender Male Eangu_age English
Mobile No 91169786 Relation To The driver | hit
samecd Informant
Wictim SHifle
Person Name  [MUHAMMAD RIDHUAN BIN MOHD RAFID
ID Type NRIC NO ID No 593261162
Gender Male Age 25
Race ~ |Malay - Language Enaglish =
Occupation Other engineering professionals |Address Type
nec e
Address APT BLK 641 PASIR RIS Maobile No 191372491
DRIVE 1 #04-500 SINGAPORE
- 510641
Is Informant A& Yes
Wictim?
Person Name '__lMUHAMMAD RIDHUAN BIN MOHD RAFID (Informant) a

Eﬁnature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has n authenticated by
SingPass. No signature is required.

éignatum Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
16/08/2018 13:13

Classification Of Case:

Authentication Stamp




Changi
General Hospital

SingHealth

ORIGINAL MEDICAL CERTIFICATE §SU2018159771
Hama HRIC Mo,

MUHAMMAD RIDHUAN BIN MOHD, RAFID 593261167

This i 4o cartify that ihe abase-named ks unfit for duty for a penod of 4 days from 14-Aug-2018 w0 17-Aug-2018

INCISIvE

| Type of medical leave granted -
El Hospitalization Leawe I:l Dubpatien! Sick Leaw
Audmittod on 14“;,_*9_2”1& D Malomily Laaws, Defivered on
Discharged on D Slenllization Leave, Operated on

This certificate i not valid for absence from court attendance.

Diagnosis Surglcal Operation (if applicabie} I
Fit tor light duty fram N.A o MA

it = oM e o __NA . ,7/

_— The above-named palient attsndad my chnic a1 MNA and lef at MNA /

No madical |eave i necossary.

Hosgital Clinic Ward No. Signature, Ham{l;{ll.ocn LETTERS] and Designation/MCR Ne.
Observational Meadicine Sl ,-'f

Date {
Changi General Hospital 15-Aug-2018 EDGAR AZ{LFE\SP.LANDMAN 171726
el

2 Simei Street 3 Singapore 529889 | Tel: (65) 6788 8833 | Fax: (65) 6788 0933 | www.cgh.comsg | Reg No 1989042 26R



BEPUBLIC OF SINGAPORE
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Sl
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §93261167

Hiareer

MUHAMMAD RIDHUAN BIN
MOHD RAFID

Aece
MALAY

Pinte af brt S . ’ 3
23-07-1983 M §
Goundry ol btk el
BINGAPORE

1254'!!‘]\

AN

e e 5932681162

Duadw of iB4uH
26-0T-2008
LTl
APT BLK 841 PASIA RIS DRIVE 1
#04-500

SINGAPORE 510641




Policy Search
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My Dasktop Policy Query

KMotice of Loss
Palicy Mo

Yehicha Mo For Motor)

Sedact Palicy Ma.

5 S075973E53
. o2

Page | of |

GeneralClaim

* Change Language

| Dt of Actident

| Cartificate Number

[Fwrosan
_Smarch |
Certificate Folicyhaldar Folicyholdar
L Prods
M umber Mame MRIC FIRMIRL
MO RIDHUMAN .
e
B MO RAFID S93261162 GMC

Continue

Caower Type

Third Party,
Fire & Thafl

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Password * Log Out

[ra/082018 18:08 |
|' |
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FW755EH FWTS%BH 071272017 06/12/2018
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Policy Information

@ Policy Information

Policy No.  5075973853:02

Cartificate
Mo

Address

Product
Marnsa
Palicy
issue 0B/11/2017
Date

Excess

Type

Third

Party a

Eucess

Additicnal

Eucess

Qutside

Singapare

[e]s]

Excass

MOTORCYCLE INSURANCE

Agant INCOME-BRANCH SERVICES

Co-
insurance Mo
Flag

Cpen
Palicy
Infa

Certificate
Info

=@ Policyholder Mailing Address
Address 1 BLE 641 =#04-500
Address 4

Unit Mo

[ Insured Object: FW7998H

= Endorsements

SEQUENCE

Date of Endorsemeant

Policyholder

s MD RIDHUAN B MD RAFID

BLK 641 #04-300 PASIR RIS DRIVE 1 SINGAPORE 510641

Page 1 of |

Palicyholder

NEIC 593261162
Group "
Palicy Flag

Expiry Date 06/12/2018 23:59

Windscreen
Excess

GST Flag ¥

Flan

Effective .

e 077122017 00:00

All Claims

Excess

Cwn

damage o

Excass

os

Premium o

Cutside

Singapore

TP Excess

Agant Tel, G73BEA1G
Address 2 PASIR RIS DRIVE 1
Address Type Singapore address
Related Policy
Mumber 5075973853-02

Endorsement Type

Address 3

SINGAPORE 510641

Post Code 510641

Endorseément Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075973853-0... 17/8/2018




Claim Handhing(accident reporting Claim Task )

Claim Handling
Recidest MT/ 1807715

Pakicy M SOTFATIESI-02
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Produor Code FOTORIVCLE INSURAKCE
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R Prtact s Ha

W ACCHBENE UEBils
Apzort Cubs ETIGR0EN 230
Dl of Aokt FLipeC T
Rmzorting Carire
hrcizmne Locwan TPE [FIZ] BEFDAE KPE EXIT

= Beneins

@ Excest
Chwn damags Eopess ann
Unnamsd Onvar Escuss
Trrd Pary Eeciss oo

ST Registered Information
GET Reqmened L5
GET Regfireian Mo
Hediteatan Habary

W Pekeyhaider Halling Addeess
addrom L DL 24 e D500
Addreea &
uni W

% OF Orivar Info
Dovee Kame MO RIDHUAN B s RAFID
LANGMED Grar NI
Regifier Dufe of Driver Lierde 100502010

Cortact Mo (Mabila) PLI2451

arddraid 1 L A1 04500
Arkdreas 4

Lt Ko, 200

Dk P et & Sanvgpirre N va (5}
Rwgisarad car? i Yon W
Cieclaratiom

Brestaser o Blsna Tast o

Eracing?

M fication Hismory

Eaalm oey LI

feewe_ =l
Foagasr ]
Pl s S vensghosmal.com |
Clarmact Typs Claimare Tyge e [Flansm Salact =]

Clammact Mama + S

Clai= Type +

Contat o, Mo )

Page 1 of 2

Watich Ko e
Ciwer Types Third Party. Fire & Theft
Cantact Me.(DMcE] ]

Specisl Hemars
TCA o g T e
MID Ergdement]s) =

Accident Repor Within 24 b Ve

Tiews of Agcideel mhimm L1508

Qrangs Forca

Aqinona! Excess
Qutmcs Sngapars OO Tuoens

ulisd Singapans TP Excaid

AST RegEIrano Dank
GST Salus Varfed

- BASIR RIS DEIVE §
Bddrene Type Gingapoes ddrete
Aisiatea Paicy Humber SOTSAIMET.0F
Dnvar Trpe M Driver

Driver MEIC 205361 162

Diriver dgs a8

At 1 PASIR BIS CEIVE L
Adddre Type Simgapors sddnei

Diriwver Umicie Mo,

Ay ifpurg ¥ v N
Irssrad Harme HE RIDHUAN B M0 RAFED
Comact Mo.Home} L

QI mhichs Humber

Type of Ranafe &

Cliaman RIS ® |

Chaem EgEnpto Fi756n | SGDE566H 04 14 ug W18

Frafurran Workshog Coctart 1
b —

Egquens Firassanon TES e

Lt Regisiered
Eeper Taken By

[F Brire asivmer
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