MNA119004423 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/01/2019 15:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2019 16:27

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

10/01/2019 15:28
07/01/2019 19:00

RIVERVALE LINK TWDS BUANGKOK DR INFRT PARK GREEN C

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

FUG29E

MUHAMMAD RIZEHAN BIN ABDUL GANI
S9746263A

NOEMAIL

(LOCAL) +65-90147200
OTHERS-90147200

KAWASAKI
KRRZX150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095263643-01

MUHAMMAD RIZEHAN BIN ABDUL GANI
S9746263A

31/12/1997

INDOOR

13/10/2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90147200

OTHERS-90147200
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 (including own vehicle)
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.

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 672B EDGEFIELD PLAINS
#10-549

822672
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190108/2111

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

Was there any audio recorded?

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

SKV8041H

PRIVATE CAR

JASPER LIM CHENG FENG
$9921343D

850051251
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RIZEHAN BIN ABDUL GANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FUG29E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the serident to speed up the claims process.
2. This Farm must be pompls

3. Infgrmation provided must be 25 truthiul and aecurate ¢ possible. Any witful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy lability,

4 The issue and scceptance of this Farm by Insurance companies is not an admissien of palicy liabllity on the part of the insurance
companies,

5 Any false reporting may be referred to the Po L ESLIRALILN

6. The report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the Genéral Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made availatle upon application by
Iinterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies o
the report being made avallable aforesald.

%, Consent under the Personsl Data Protection Act (PDPA)
lunderstand, acknowledge, agree snd consent that:

{a) My ingurer, my workshop and the General nsurance Asiociation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar passested by my insurer [collectvely the “Pertonal Information™) and ditclote and transfer such
personal information to all insurer(s) who have insured vehiche(s) involved in this acadent [all ingurer(s) who kave infured
vehichale) invabved In this accident shall be collactively refarred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police); for the purposels}
of:

[} erocessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(] investigating the accident and/or my claims;
{iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices ta me,
which could involve disclosure of certaln personal data aboul me to bring about delivery of the tame a3 will 85 on the
external cover of envelopes/mail packages): andfor :

{v} complying with applicable tow in administering processing, handiing sndfor dealing with my clalms (collectively the
“Purpases”)

(]  all insureris) whe have insured vehicle{s) Invalved in this aczident and the \nsurers’ lawyers/flaw firms, may/are permitted
to collect, use, dizcloze and/or process my Persanal Infarmation for one or more of the above Purposes; and

l¢) my Personal infarmation may/can be disclosed by sny of Lhe Insurers and/or GIA te thelr third party service providers or
agentsincluding their lawyersTaw fiems), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] vy Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

[e} thainformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, o

(8} for complying with requirements under any regulations, laws or eaurt onders.

3 Ay = lor

Policyhalders Sigrature Diriver's Signature Fepdcéng Centre Personnels Signature
Date & Time: (If driver is ot the policyholder] Name:
Date & Time: NRICFIN No.:
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Accident Sketch PI
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DECLARATION
1/\We declare the foregoeng particulars are true in every respect.

- i

Driver’s Sgnatufe

Palicyhalders Signaturs
Date & Tirme: {if drmver is not the policyhabder)
Date & Time

e
enire Persgnned’y Sigrature

NRIE/FIN No

refor [t
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Individual Statement

SINGAPORE '
SINGAPORE RN AT

Police Station Of Origin: 20t4
Punggol N.P.C Report No, TRZO180108/2111
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
mumlm &l T TN
Vehicle No. | InsuranceCompany | Insurance No | Effective Expiry Date
FUGZ2E | NTLC Income Insurance Co-Operative | 5095263643-01 28M0/2018 | 2501072019
| Limited
Details of Person Involved =
Any Pedestrian Involved: No ~ =
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
MName MUHAMMAD RIZEHAN BIN ABDUL GANI | ID No. SOT46263A '
' Related Vehicle | FUG2SE (Motorcycle) Contact No.| 80147200
'HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B.3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Date Treatment | 07/01/2019 Date Discharge | 07/01/2019 |
No. of Days granted Medical Leave | 03 D;gmn of Injury | Slight '
Driver ' A N RS T el 3
Name | JASPER LIM CHENG FENG ID Mo. 590213430
Related Vehicle | SKV8041H {Car) Contact No.| 850051251
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date -
| Date Treatment | NIL Date Discharge | NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/01/2018 at 1900hrs, | was riding my motorcycle bearing registration number FUG28E. | was
approaching the entrance of Park Green Condominium along Rivervale Link when a vehicle which was in
front of me bearing registration number SKVB041H made an abrupt left tum in to the condominium. The
car immediately encroached in to my path and | could not stop in time. My motorcycle then hit the left side
of the said vehicle. | then fell from the motorcycle and hit the road. The security officers from Park Green
Condominium saw what the accident and called for assistance from the police and paramedics. | was
able 1o get up after the accident and exchanged particulars with the driver. Paramedics and police soon
attended to me and | refused to be conveyed. Subsequently, | felt pain around right knee cap area and
sufferad a few abrasions. | then decided to seek treatment at Sengkang General Hospital where | was
given 3 days of MC. There was also a foatage of the accident which was captured by the condominium's
security camera,
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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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SINGAPORE
POLICE FORCE

Folice Staran A Cngin
Punggo’ N.P G

214 Tebing Lane SINGAPORE 828837

Tel Moo 1 BJ0-SHeEEY

REPOAT OF A TRAFRIS ACGIOERT

Police Report

TS0

1 &f 4
Reogpoit M. TIECASO10821194

DiatenTime Repart Made Vide Reporl Mo Sdatian Digry No:
Cam1/2018 18:1% -
Infarmant's Particulars
Marne of Indormant: | Akiress.
MUHAMMAD RIZEHAN BiN ABCUL | APT BLK 672B EDGEFIELD PLAINE #10-548 SINGAPORE
Er.. . RN | B22G7d
10 Typa ¢ 1L N | Canlact Mo
MRIC KO SET45253A | HamaiCifica: fobde: S0147200
MNaticrigdty | Email
SINGAPORE CITIZEN |
Sy | Ane Db of Binh: | Type of Infarmant:
Mas 21 1887 | Rider ) i
Race. | Language’ | Institutan / School Mame
Biow Bress | _ B
El:uupum- Diriving Licencs informmation
DELIVERY RIDER | Class: 28.3 Diate of Expiry
General Information of the Accident ; e I
— Irgury Erifk | Cata/Tema of 'I'y-pe-nlL-n-:atbnn
il |Ane-e1|:|e-:| by Polios Drve: Accidert: Sraight Road
L - o (OTOUENO IGO0 |
Location
Along Raoad *
RIVERWVALE LINK
In frant of Park Graen Consominium
arp PosiNumbar g e = :
!}.rnamnr | Road Surface: | Roan Soead Limt:
| Llear Dy
Trathc Fiow Tratic Cantrol Traflic Yolume:
T Wiy Mt Controlled | Ligh
Type of Callizian | Anyore corveyed by
Batwagn Moving Yehicles - Haad To Sida :I!T'I}LIIE-I'II:!E'
o
| Details u{_'lml'rlnh hw:lln:l ki L . e gL =
Wehicle No.  |Model | Calor | ; |
FUBZEE I'-'In‘lc-r-:q.-tle KAWASAK]  |KRRZX1ED | Silves Sanausly 0

SEVENMIH | Car

Details of Vehicle Insurance

\ehicle Na. | Insurance Compary
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Police Report

SINGAPDRE
L iCE FOnEE A0 R 0

TRHAIEE
=5 ! Jofd
Folica Station Of Crign
Fuaggal N.P.C Aeport Mo, THM@ORT11
21A Teting Lana SINGA=DRE 828857
Tl Mo 1800-E0L5305 CONTINUATION GF REPCET
| Detalls of Vehicle Insurance ik =
' Vishicls No. | insurance Company | Inswmnce Mo | Effective | Expiry Date
FLIGZ3E HTUC Income Inaurance Go-Oparabieg | BORE2E1642-01 261072013 | @M lEpd
| Lirnitad =
 Detaile of Peracn Involved =
Any Pedestrian Inwalved: Mo : - .
o, of Padesinans Imured: HIL | Usa af Peamsbnian Crossing. MA
_ Ridex ol e R L A |
Harme MUHAMMAD RIZE!#'-H BIM .ﬂ-EIDLIL GANI | D Mo | SET4E2634
Releted Vehicda | FUSZIE (Moloreysk:) Contact Ne | 0147200
HospllalClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class 283
LTD. D Daka of Expiry MIL
Licance &
R Expiry Cata —=
F.‘I:ll'-.-Tre:ﬂmEr'I! o7 oii2019 Clate Dischamge | Q7012019 =
Mu. ol Cays granted Medical Laave | 03 Diegrae of Injury | Slignt
Mafmns JASFER LIM CHEMG FEHG D N 90213430
Refated Vehizle | SKVBM1H iCar; | Contact Mo.| 50051251
| i
| HosptaliClinle | MIL | Clessof | Class: NIL
| Oriving Diaie of Expiry: MIL
Licenoe &
| [—'r:pr:,r Diase |
f |:I.5|1|3 Tr'alal;mnrrl ! ML I:I.;tn-tln:'l:quc MIL 5
Mo. of Days granted Medical Leava | MIL Deagree of Injury | NIL_ |

Brief Datails,

an o2 S al 1800hs, | was fidag my matarcycle baarng registration number FUSZIE. | was
approaching the entrance of Park Green Conderninium along Riverveda Link when a wehsia whedh was in
“rart of ma bearing registration number SKVB41H made an abrupt kf turn in 1o the condominiume The
car immedistety encroached in e my patn and | could nof stop in trme. Wy motoreycle then it ths bt sice
af the said vehicke. | then fail from he matarcycle and hil the road. The securly officars fom Park Green
Cardamirium saw what the accdend and called for agslstance from the police and paramadics, | was
abika to gal up after tha accdent ard axchanged pamiculars with tha driver. Paramedics and police saon
attended ba me and | refused to be conveyed, Subseguenlly, | el pain around rght knes cap area and
sutiored o few abrasions, | then dacidad ba seak treaiment a Sengkang Genecal Hosptal where | was
given 2 days of MC_ Thare was aleo a foctage of the sccident which was caplurad by the condaminium's
sesurily Camers.
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Police Report

SINGAPORE R T

POLICE FORCE
B Slat LH-Crigin .
Ponie Stalion Wi wng imE s g
Punggal M.F.C _ Rapan Mo, TREO 19610581 1
214 Tabing Lare SINGAPORE 328437
Te!l Mo 18008040 EF9 ENTINLUATION OF REPGHT
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Police Report

SINGAPDRE
POLICE FORCE

Poloe =ration O l:lrgll'l

Pupggol NP .C

214 Tebing Lans SIMEARFCIEE BZSEST
Tad Wg: 1900-5049039

Shetch Plan
IAlarmaAt 8 Aok e b orovide sasick clan

AR E | s B
Lobd

Rapor Mo T2NRMCHEZT1

CONTINUATION OF REFIRT

IMPORTANT: Pleass atiach a copy of your vehicle's Insurarce Cartificate to this repor. Hyou don't have
fhe carlifczass with you row, please fax a copy b2 85474885 stating the mport rember as refsrenoe

5h;|r|:|‘._u'-u i CIIT'I'|:4.- Recard n??.'i'.hz Regart:
F+

Ziafl Sgt MLHAMMAD &0 ] N MOCHAKMRBMAD
LEHTAR J

[ Sigrature OF Infarmartt
r

4

Sagnature Of Interprata
Mot applicabls

| DabeMime:
GROHES 1819

Z#hcer In Charge O Cage;
TRIGIT !

Inap TAK CHIN YOG
Cenlact Me.: 5478178

| Claggification CF Case

Autnantization S@Emp :
KSR ]

Page 22 of 22



