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

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 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

17/08/2018 17:09

14/08/2018 18:05

TPE (PIE) BEFORE KPE EXIT
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

FW7998H

MD RIDHUAN B MD RAFID
S$9326116Z

NOEMAIL

(LOCAL) +65-91372491
OFFICE-91372491

HONDA
CB400SFHV

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5075973853-02

MUHAMMAD RIDHUAN BIN MOHD RAFID
S$9326116Z

23/07/1993

INDOOR

10/05/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91372491

OFFICE-91372491
NOEMAIL
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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

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

510641
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

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

YES
NO
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

SGD6566R

PRIVATE CAR

JASBIR SINGH SANDHU
S7146999I

91169786
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MD RIDHUAN BIN MOHD RAFID
Approximate Age

Injuries Sustain LOWER ABDOMEN & GROIN
Injured person in which vehicle? FW7998H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORT, M

1. Piease report correctly the detalls of the accident to speed up the claims process.
1. This Form must be completed by the Policyholder and/or the Autharisad

1. Information provided must be as trathful and sccurate as possible Any wilful misrepresentation or withhalding of matarial
facts may afow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companbes is not an admission af policy lisbikty on the part of the insurance
campanios

2. Any fabse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Menagement Centre established by the General Injurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
interosted partses.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the repart beang made avaitable aforesaid,

§. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(8] My irsurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
dischose and/or protess my personal data/personal Information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal Information to all Insurer(s) whe have insured wehicle(s] involved in this accident {all insurer(s] who have insured
vehecle(s) involved in this sccident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant govesnment agency/authority (such as the palice), for the purpose(s)
of
i} processing. hanating and/or dealing with my claims including the settlement of the claims and any Receisary

mvestgations relating 1o the claims;

(i} mwestigating the aceident andfar my claime;
{Hi} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(| admindstering my claims (including the mailing of carrespondence, statements, involces, reparts or notices 1o me,
which could invalve disclosure of certain perscnal data about me 1o bring about delivery of the same as well 45 on the

external cover of enveloped/mail packages); and/or

i) complymng with applicable liw in administering, processing, handling andor dealing with my claimu (collectively the
“Purposes”)

(b all insurer{s) who have insured vehicleds) involved in this accident and the nsurérs’ lawyers/law firms, may/are permitted
to collect, use, disclote and/or process my Personal information for ane or more of the above Purposes; and

[l my Personal Infermatian may/can be desclosed by any of the insurers and/for GIA to their third party service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapore, (or one or more of the above Purposes.

(dl  my Persanal information will also be colected and used to complie daims history for the purpote of fraud detection,
investigation and management in present and al future dladms.

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

(il toall insurers 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, or

(&} for camplying with requirements under any regulations, laws or court orders.

s

Palicyhalder's Signatuse Diriver's Sgnature Reporting Centre P ignature
Date & Time: {1 driver is not the policyholder) Name:
Date & Time MRIC/FIN Mo

Page 4 of 29



Accident Sketch Plan

SKETCH PLAN

A Fw 490

B- S6DESELR

TECPE

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fetee 4 plice  rtprd —Flre1kok{/2020

%

DECLARATION

1fWe deciare the foregoang particulars are true in every respect

e /M

Policyholdet's Signatute Driwet's Signature Regorting Centre Persdnnel's Signature
Date & Tima: {if driver i not the policyholder] Warme:
Date & Time MRICSFIN Na -
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Police Report

SINGAPORE O

s POLICE FORCE ke

POLICE REPORT [NP293)

Police Station Of Origin
Mo Kio Police Divisional HO
51 Ang Ma Kia Avenue 9 SINGAPORE
560784
Tel Mo 1800-2 180000

Date/Time Report Made Vide Report No. Station Diary No.
16/08/2018 1313

Reaport No. F/201808168/7020

Name Of Informant Address
MUHAMMAD RIDHUAN BIN MOHD RAFID | APT BLK 641 PASIR RIS DRIVE 1 #04-500 SINGAPORE
— 5106841
ID Type ! 1D No {Contact No.
NRIC NO / 583261162 ‘Home/Office: Mobila:
> 91372491
Nationality [Email Address
SINGAPORE CITIZEN wann_liveOS@hotmail. com
Occupation Sex Date of Birth
Other engineering professionals nec Male 5 23/07/1993  [Malay
Institution/School Name Language
i __[Enghish — R
Date/Time Of Incident LLocation Of Incident
14/08/2018 18:05 - 14/08/2018 18:30 TAMPINES 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. Al about 6:05pm, | was riding on TPE at Lane 1 going about 70-BOkmi/hr, when
a grey car in front of me made a jam brake. | quickly applied one 1o 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 handiebar first, followed by a face plant to the trunk and eventually leading to a
somersault and ended on top of the car.

Signature Of Officer Recording The Report. Signature Of Informant
The identity of the person making this
Not applicable report has authenticated by
- = SingPass. No signature is requited.
Signature Of Interpreter; Date/Time:
Not applicable 16/08/2018 13:13
Officer In-Charge Of Case = Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE 000

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Repart No. FI20180816/7020

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, Irying to console myself. A
call for an ambulance was made, pictures were taken, while others trying to divert traffic away from the
IGENe.

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

Mame  Jasbir Singh Sandhu

NRIC ; §7146993|

Veh Reg | SGDE566R

Veh Mode! | Renault Fluence (Grey)

The ambulance armved &t around 6 30pm. The paramedics aided me while asking me what had
happened and for my identification. | mentioned | experience pains in my lower abdominal area and they
brought me up to a strelcher, and sent me to Changi General Hospiltal for further assessment

Subjects involved
Suspect
Person Mame Jasbir Singh Sandhu
ID Type PASSPORT =" lio No |s71469991
5@&3?:;}5 Of Officer Recording The Repaort Slgnatur; Of Informant
The i ity of the: making this
Mot applicable raport has authenticated by
— s _E-l'rﬂPa_ss_. No signature is requred
Signature Of interpreter Date/Time:
Mot applicable 16/08/2018 13:113
Officer In-Charge Of Case- Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE O
b POLICE FORCE Fr20180816/7020 i
POLICE REPORT (NP298) CONTINUATION OF REPORT

Report No. FI20180816/7020
[Gender Male Language _ English
|umua No ]5?159?&5 Relation To The driver | hit
[ {Informant
\ictim
Person Name MUHAMMAD RIDHUAN BIN MOHD RAFID ax e
|ID Type NRIC NO ID No 593261162
Gender IMale Age 25
Race Malay Language English |
Occupation her engineering professionals |Address Type
Iuﬁ.ddm;s APT BLK 641 PASIR RIS Mobile No 01372491
DRIVE 1 #04-500 SINGAPORE

| 10641
Is Informant A Yes
\Victim?

[Person Name |MUHAMMAD RIDHUAN BIN MOHD RAFID (Informant)

—_——

Eignature Of Officer Recording The Report
Mot applicable

Signature Of Informant:

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

ISIgn;tum of Interpu'eiﬁ"
Not applicable

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

Dfficer In-Charge Of Case:

Classification E‘.;fmam

Authenfication Stamp
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Medical Cert

Changi

General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE $SU20181697T1
Nars MRIC Na.
MUHAMMAD RIDHUAN BN MOHD, RAFID S0AA61167
'_Tﬁlllhwﬂiﬂmhmawuuumw-qh.pmw & day from ML 1] _ML
Type of medscal beave granteg |
[] Hosptmizaton Lame |:| Cutpatien Sch Lsawe

Admitied on 14-Aug-2018 D Matemity Lmaan Dhisk st 3 -
Drssnargarton o [ ] Senmzatcnzame Coeamaon:
The cerSficals is not vald for absenca from court attsndance
Diagrosis Surgical Operation (If applicatis)
TN M.A = M
o iy P /
— The abos-narssd panl stensed =y Cinc ol HA 0 e W WA
i Pabic e 8 PR
B Eline Verra Mo, Higauturs, Mame fig OLOCK LETTERS) and Designation™CH o,
St e /
i

Chang General Hospital 18-Aug-2016 EDGAR AZABASALANDANAN , 171726

1 Sirrwné Stret 3 Singapong 529689 | Tel: 065) 6780 8831 | Fax: (65) 6788 0933 | wwwghoomag | Reg Mo 1989042768
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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

Page 16 of 29



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

Page 29 of 29



